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LYCLEAR: 

Permethrin 

A  single  10-minute  treatment 

for  head  lice. 
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Eradicating  head  lice  iiasn't  always  been  easy 
or  ])leasant.  Hut  now  Wellcome  presents  a  new 
]X'diculicide.  It  s  called  Lvclear. 

Rased  on  the  tried-and-tested  |jerniethrin 
compound,  new  Lyclear  is  highly  effective  as  a 
single  application  creme  rin.se,  and  n.sed 
as  easily  as  a  normal  hair  conditioner. 

hi  fact,  just  one  ten  minute  Lyclear      i  n(  i  i  \|{ 
treatment  is  .sufficient  to  kill  lice  and  ^ 
eggs,  with  the  comparative  , 
effectiveness  of  either  a  2  or  12  hour 
malathion  ai)])lic  ation.  What's  more,     i  p 
Lyclears  strong  residual  capacity  can  i 
protect  against  reinfestation  for  as  j 
long  as  6  weeks  after  use.  '<  I 

Although  highly  effective,  Lyclear  has  a 


plea.sant  smell,  is  unlikely  to  cause  eye  irritation, 
has  low  potential  tor  toxicity  or  allergic  reactions, 
and  being  biodegiadable  is  ein  ironment  and  user 
friendly. 

With  its  recognised  cosmetic  advantages  together 
with  its  proven  clinical  potency,  Lyclear  is  an  ideal 
head  lice  treatment  tor  every  member  of  the 
tamih. 

Lvclear  is  a  head  lice  treatment  you  can 
confidently  recommend  to  be  cjuick, 
i\(:i,iM{     effective,  and  plea.sant  to  use. 

^  .  NEW 

LYCLEAR 

C  r  e  m   e      R   i  n  s  e 


Kills  head  lice  in  just  one  lO-minnte  application. 
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As  the  profession  girds  its  loins  at  its  annual  conference 
this  week  in  readiness  to  celebrate  150  years  of 
pharmaceutical  service  next  year  it  must  be  wondering 
whether  to  adopt  the  '  'bang' '  or  the  "whimper' '  approach. 
Unless  things  buck  up  quickly,  there  will  be  few  fireworks 
and  little  to  shout  about.  And  with  the  present  Government 
as  parsimonious  as  ever  —  cost  effectiveness  —  seeming 
to  mean  getting  maximum  effect  at  little  or  no  cost  —  the 
portents  for  pharmacy  are  poor. 

The  pharmacy  hospital  service  is  leaner  and  meaner  and 
an  effective  contributor  to  primary  health  care,  with  the 
pharmacist  now  valued  by  fellow  health  professionals  as 
never  before  as  the  advisor  on  medicine  management.  Yet 
the  Government's  reluctance  to  recognise  fully  the 
richness  of  the  service  through  proper  payment  has  only 
been  partly  tempered  by  the  flexible  grading  pay  structure. 
And  Society  president  Linda  Stone  is  rightly  concerned  that 
the  workings  of  the  new  Act  may  yet  prejudice  the  scope  of 
the  hospital  pharmaceutical  service  through  economic 
pressures. 

Government  failure  to  introduce  the  new  contract  on 
time  meant  a  burgeoning  of  pharmacy  numbers  with  too 


few  taking  compensation  and  closing.  Financial  attrition  is 
now  the  order  of  the  day  with  the  Department  of  Health 
able  to  impose  punitive  pay  settlements  at  will  on  a 
profession  with  no  review  body  as  arbiter  (unlike  most  of  its 
sister  professions) ,  and  only  a  review  panel  to  fall  back  on. 
Again  Linda  Stone  rightly  bemoans  community  pharmacy's 
treatment  by  the  Government,  and  is  wary  of  any  change 
in  NHS  dispensing  arrangements  of  the  type  envisaged  by 
the  maverick  Sir  George  Young.  She  appears  to  put  her 
hopes  in  the  working  party  being  set  up  by  Government  to 
consider  ways  in  which  community  pharmacy  might  be 
developed. 

At  the  Banquet  Health  Minister  Virginia  Bottomley 
(p428)  placed  similar  store  in  the  working  party.  But  she 
emphasised  that  pharmacists  must  interact  with  patients 
even  more,  passing  on  health  advice  and  developing  new 
services.  Quality,  innovative,  tried  and  tested  services  are 
most  likely  to  be  accepted  for  the  NHS,  she  suggested. 
The  profession  must  move  quickly  to  identify  those  that 
match  patients'  needs  and  fit  the  Government's  bill!  Then 
pharmacy  might  have  something  to  celebrate  on  its 
sesquicentenary 
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Pharmacy  pay  problem 
highlighted  by  president 

The  recent  developments  in  the  community  pharmacy  sector  are  of  great  concern,  Royal 
Pharmaceutical  Society  president  Linda  Stone  told  the  opening  session  of  the  127th 
British  Pharmaceutical  Conference  in  Cardiff  on  Monday.  Much  of  her  low  key  address, 
however,  covered  the  more  positive  developments  of  the  past  12  months 


TIk'  abolition  of  thf  cost-plus 
contract  lollovvccl  by  the 
imposition  ol  a  scale  ol 
rcinuneiation  m  Kn.iLiland  and 
W  ales  that  is  vviclely  considered  to 
l)e  unfair,  has  done  nothin,ti  to 
l)oost  morale  amonj^  community 
pharmacists,  I.inda  Stone  told  the 
400  delegates. 

"When  jjliarmacy  proprietors 
hnd  that  the  Review  Panel,  which 
tiii'V  understandably  thought  was 
established  to  see  fairness  in 
remuneration,  decides  that  it 
cannot  accept  a  reference  from 
their  negotiating  committee 
because  a  settlement  has  been 
imposed  by  the  Government,  the 
effect  on  morale  is  bound  to  be 
dramatic, ' '  siie  said. 

"The  only  glimmer  of  light  is 
the  Panel's  offer  to  help  m 
determining  the  criteria  that 
should  be  used  to  decide 
pharmacists'  remuneration  in  the 
future.  This  possibility  of 
reference  to  an  independent  panel 
must  surely  be  accepted  by  the 
(iovernment.  The  profession  has 
•ilways  recognised  that  resources 
are  limited  and  only  seeks  fairness 
111  remuneration  for  the  services 
our  members  provitle. ' ' 

The  passage  of  the  NHS  ami 
Community  Care  Hill  through 
I'arliament  earlier  this  year  had 
proved  to  be  a  difficult  time  for  the 
profession.  Sir  George  Young's 
amendment,  had  it  been  adopted, 
would  ha\'e  changed  the  whole 
basis  of  the  arrangements  lor 
dispensing  MIS  prescriptions, 
said  Mrs  Stone.  She  remindetl 
David  Hunt,  the  Secretar.\'  ol 
State  for  Wales,  that  the  existing 
SN  stem  had  served  the  public  well 
for  more  than  four  decades. 

Howe\'ei'  unwelcome,  the 
t.ihling  of  tlu'  amendment  had 
si'i  xctl  to  focus  the  attention  ol 
pharmaceutic, il  organisations  on 
the  need  to  bi'o.iilcast  mori' 
eff(H'ti\'el\  the  lonimumty 
phai'inaiist 's  fuiuiion.  "We 
.issumetl  that  otlu'is  would  be 
.iwaii'  ol  .111(1  .icci'pt,  without 
(|uestion,  the  x'ltal  ii.iture  ol  the 
modern  lole  of  the  phai  niacist  in 
dis|jensing.  W'e  weic  wrong," 
said  Mi's  Stone. 

George  ^'oung's  .iclioii  has 
li.id  one  other  beneficial  effect  iii 
1  enieiitiiig   llu'   alre.idy  good 
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relationships  between  the  bodies 
representing  community 
pharmacy.  "We  are  now  a  much 
stronger  and  more  united 
profession  than  we  were  12 
months  ago,"  the  president 
asserted.  "The  discussions  we 
had  with  MPs  and  health 
correspondents  convinced  us  that 
the  profession  must  adopt  a  much 
higher  profile  to  make  sure  the 
modern  role  of  the  pharmacist  is 
fully  understood  and  appreciated. 

"However,  no  one  could  deny 
the  basic  premise  that  the  patient 
is  bound  to  obtain  the  best 
possible  service  when,  in  the 
transaction  covering  diagnosis, 
])rescribing  and  dispensing,  the 
members  of  each  of  the 
professions  contribute  the  special 
expertise  that  their  training  has 
|3rovided.  Any  other  arrangement 
is  bound  to  be  second  best." 

Recognising  the  potential 

'Hiere  have  been  great  advances 
in  recent  years  in  recognising  the 
potential  of  the  community 
Ijharmacist,  Mrs  Stone  main- 
tained. Health  Secretary  Kenneth 
Clarke  has  |)rovided  twice  the 
funiling  for  the  distribution  of 
health  education  materials 
through  pharmacies,  and 
described  pharmacists  as  being 
"at  the  heart  of  primary  care". 

Last  year  at  the  Conference 
the  president  Marion  Rawlings 
said  that  the  definition  of 
pharmaceutical  serxices  within 
the  NHS  -  "the  supply  of 
medicines  and  appliances  against 
NHS  prescriptions"  ~  was  out  of 
dali'.  The  Society  "whole- 
heartedly welcomed"  the  amend- 
ment tabled  by  the  Government 
when  the  NHS  and  Community 
Care  Bill  was  before  Parliament, 
making  it  clear  that  Part  II  NHS 
pharmaceutical  serx'ices  couki 
include  important  elements  that 
are  not  .associated  with  the  supply 
function,  s.iid  Mrs  Stone. 

"W'e  now  look  lorward  to 
pla\  ing  our  full  |)art  in  the  working 
party  which  isjust  being  set  up  to 
consider  ways  in  which  NHS 
i-ommunit_\  ph.irm.icy  serxaces 
might  be  dex'elopL'd, "  she  said. 

The  Nuffiekl  Report, 
published  in  U)S(i,  had  |)i"o\'ided  an 


important  trigger  for  extensive 
debate  about  pharmacy,  and  has 
not  been  allowed  to  gather 
dust, said  Mrs  Stone.  "Sustained 
progress  will  only  be  built  on  the 
firm  foundation  of  education  and 
standards  of  practice.  With  the 
enthusiastic  co-operation  of  the 
schools  of  pharmacy  we  have 
already  ensured  that  some  of  the 


shortest  pharmacy  degree 
programme.  It  is  also 
Government  policy  that  access  to 
tertiary  education  should  be^ 
widened,  and  again,  that  is 
something  we  would  support.  But 
the  implementation  of  that  policy 
will  certainly  mean  that  entrants  to 
pharmacy  degree  courses  will 
require  additional  tuition  to 
provide  the  right  foundation  for 
the  teaching  of  pharmaceutical 


Royt/I  I'li/iniKici'ittudl  Society  president  Linda  Stti/w 


important  recommendations  on 
undergraduate  education  have 
been  imijlemented. " 

The  Society  has  responded 
positively  to  the  conclusions  of  the 
Nuffield  Report  that  the  funding 
system  for  academic  research 
puts  pharmacy  at  a  disadvantage. 
It  is  seeking  to  increase  the 
number  of  pharmacists  studying 
for  higher  degrees,  said  Mrs 
Stone.  The  Collaborative 
Research  Investment  Studentship 
Programme  for  Pharmacy 
(CRISPP)  is  a  partnership 
between  the  Society,  the  schools 
of  pharmacy  and  industry.  Four 
companies  —  Boots  Pharma- 
ceuticals, Glaxo  Group  Research, 
R.P.  Scherer  and  the  Wellcome 
Foundation  —  have  already 
committed  financially. 

There  were  problems  in 
pharmacy  education,  she  said. 
The  new  inclusions  in  the  s\'llabus 
li.id  placed  added  strains  on 
teaching  staff.  The  social  science 
aspects  have  to  be  incorporated  in 
a  demanding  course  that  already 
has  high  contact  hours. 

"We  are  very  conscious  that, 
of  all  the  countries  in  the  Furopeaii 
ConimuiiitN',   the  I'K  h.is  the 


sciences, ' '  said  Mrs  Stone. 

The  morale  in  the  hospital  I 
service  had  been  boosted  by  the  j 
publication  of  the  "Way  Forward"  j 
documents  coupled  with  the  \ 
flexible  gi'ading  pay  structure,  she  j 
continued.  This  recognises  that  a  > 
clinical  pharmacy  service  can  | 
contribute  not  only  to  better : 
patient  care,  but  also  to 
economies  in  the  use  of 
medicines. 

"Hospital  pharmacists,  like 
others,  face  the  future  with  some 
uncertainty.  Although  the 
framework  of  the  provider  and 
purchaser  aixangements  has  been 
laid  down  in  the  new  Act,  no  one  is 
yet  sure  how  the  detailed 
arrangements  will  operate, ' '  said 
Mrs  Stone. 

"Our  major  concern  is  that  the 
new  arrangements,  with  all  the 
pressure  for  economies,  will 
compromise  the  breadth  and 
standard  of  hospital  pharma- 
ceutical services  from  one  part  of 
the  countiT  to  another.  We  worry 
that  we  may  end  up  with  a 
patchwork  quilt,  the  panels  of 
w  hich  will  be  of  uneven  strength 
and  quality.  That  must  not  be 
allowed  to  happen." 
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Practice  research  initiative 
launched  Ibr  Wales 

For  the  second  time  in  three  years  delegates  at  the  opening  session  of  the  British 

Pharmaceutical  Conference  heard  a  Secretary  of  State  use  the  platform  to 
promote  the  changes  the  Government  is  pushing  through  for  the  Health  Service 
The  Welsh  Secretary,  David  Hunt,  also  used  the  occasion  to  announce  two  local 

pharmacy  initiatives 


The  launch  of  the  Pharmacy 
Practice  Research  Finterprise 
Scheme  in  Wales  and  the 
establishment  of  the  all-Wales 
Medicines  Resource  Centre  were 
announced  on  Monday  by  the 
Welsh  Secretary  of  State,  David 
Hunt. 

"The  Government  made  a 
commitment  to  pharmacy  practice 


years.  "It  demonstrates  my  belief 
in  the  role  of  research  in  the 
development  of  the  health 
service,"  said  Mr  Hunt. 

Mr  Hunt  linked  his  second 
announcement  to  the 
Government  hobby  horse  of 
effective  prescribinj,'. 
"Experience  in  the  hospital 
service  has  shown  the  value  of 


My  David  Hunt,  Secretary  of  State  for  Wales 


research  in  the  primary  care 
White  Paper  'Promoting  better 
health,'  said  Mr  Hunt,  "this  is  an 
expression  of  that  commitment. ' ' 
The  scheme  is  concerned  with 
research  techniques  with  specific 
relevance  to  the  study  of 
pharmacy  practice.  "We  hope  to 
encourage  and  support  the 
development  of  practice  research 
as  a  strong,  self-sustaining 
research-based  discipline,"  said 
Mr  Hunt. 

Training  awards  set  up 

Dr  David  Temple,  dnector  of 
postgraduate  studies  at  the  Welsh 
School  of  Pharmacy,  wiU  establish 
and  implement  the  scheme.  It  will 
run  parallel  to  the  one  already 
running  in  England,  and  include 
practice  research  training  awards 
and  practice  research 
studentships.  In  addition,  in  the 
first  year  of  the  scheme,  a  two  or 
three  week  intensive  course  will 
be  offered  on  "Methodology  in 
practice  research". 

It  is  also  proposed  to  allow 
pharmacists  to  study  for  PhD  or 
MPhil  degrees  on  a  part  time 
basis.  The  scheme  will  run  for  four 


discussion  between  doctors  and 
pharmacists  in  securing  effective 
and  economic  use  of  medicines , 
he  said.  "In  'Promoting  better 
health'  we  indicated  that  such 
dialogue  was  also  relevant  in  the 
primary  care  context. 

In  parallel  with  similar 
initiatives  in  England  and  Scotland 
Mr  Hunt  announced  the 
establishment  of  an  All-Wales 
Medicine  Resource  Centre,  to  be 
located  with  the  existing  Welsh 
Drug  Information  Centre  at  the 
University  Hospital  of  Wales.  Its 
primary  aim  will  be  to  help 
promote  safe,  effective  and 
economical  prescribing  by  GPs. 

The  Centre's  activities  will  be 
guided  by  a  steering  committee 
drawn  from  both  professions.  The 
costs  will  be  funded  by  the  Welsh 
Office,  initially  for  four  years. 

The  Conference  theme  — 
health  promotion  and  illness 
prevention  —  sums  up  much  of 
the  Government's  message  for 
the  future  of  the  health  service, 
said  Mr  Hunt .  "  1  find  it  reassuring 
that  major  health  professions  like 
your  own  are  taking  a  positive 
view  of  the  challenge  which  lies 
before  us,"  he  told  delegates. 


The  Health  Service  must  be 
responsive  and  capable  of 
evolution  so  the  benefits  of 
modern  science  are  passed  on 
directly  and  without  delay,  said  Mr 
Hunt.  "All  health  professionals 
have  a  part  to  play,  but  perhaps 
n(  )ne  more  so  than  the  2 ,000  or  so 
pharmacists  in  Wales  who  are 
involved  at  the  forefront  of  almost 
every  aspect  of  the  health 
service ,"  said  Mr  Hunt . 

The  NHS  reforms  build  <  >n  the 
fundamental  pimciples  of  the  NHS 
and  must  be  seen  as  evolutionary 
rather  than  revolutionaiT,  he  said. 
The  essential  stability  of  the 
system  will  be  preserved.  It  is 
within  the  fixed  framework  of  the 
district  health  authorities  and  the 
family  health  service  authorities 
that  the  management  and  delivery 
of  the  service  will  be  reformed. 

Patients  will  be  given  better 
health  care  and  a  greater  choice  of 
services;  greater  satisfaction  and 
rewards  will  be  provided  for  those 
working  in  the  NHS  who 
successfully  respond  to  local 
needs;  and  the  reforms  aim  to 
make  the  best  possible  use  of  the 
resources  available,  said  Mr  Hunt. 
The  means  to  achieve  this  are  now- 
being  put  in  place. 

The  introduction  of  contracts 
for  NHS  services  is  the  key  issue 
and  involves  the  separation  of  the 
roles  of  DHAs  and  GPs  as 
purchasers  of  services  on  one 
side,  and  hospitals  as  providers  of 
•  services  on  the  other.  This  should 
match  resources  more  closelv  to 


the  ser\'i( cs  [jrovidcd  and  pioN  idc 
,1  stiiiuilus  l(]  improve  the  (|ii,ility 
.md  ( ost -cllcctiv  i'iU'SN  ol 
ser\iC(.'s. 

DHAs  will  be  funded  in 
19^)0-91  at  more  or  less  llie 
current  spending  on  llieir  resuleiil 
po|)ulations,  but  will  mo\c  over 
time  to  a  weighted  (  ,i|)itat loii 
formula  to  lake  ar(  nuiit  ol  ihe 
relativi'  costs  ol  proxidmg 
services. 

A  structured  system  of 
medical  audit  will  be  established 
and  the  NHS  management  bodies 
will  be  streamlined  and  relonned. 
"One  of  the  key  objectives  is  to 
mipiox'e  tile  responsiveness  of 
the  NHS  by  strengthening  the 
management  function.  These 
proposals  will  stimulate  efficiency 
and  I'lihance  the  consumer  role  as 
the  NHS  moves  to  a  contract 
based  service  from  .April  next 
year,"  said  Mr  Hunt. 

Several  initiatives  focussing  on 
the  quality  of  care  are  of  special 
relevance  to  pharmacists,  said  Mr 
Hunt.  He  spoke  of  the  expanded 
role  of  the  community  pharmacist 
in  providing  services  to  residential 
homes  and  the  keeping  of  patient 
medicatif)n  records.  "The 
expanded  role  also  implies  closer 
working  between  professionals 
and  managers  at  the  interface 
between  the  primary  and 
secondary  health  care  sectors," 
he  said. 


Ministerial  call  to 
maximise  advice 
and  service  assets 

1  'lyiiuita  HdttKDilcy.  Minister  of 
Hcditli,  (  (/lli'd  (1)1  roDiDiiniity 
pluirniacists  to  forsakv  tlir 
"hi/ck-room "  in  order  tn 
niaxuiiise  their  liiratrst  assets  of 
knoieledi^e  and  adeiee. 
Spea}iin<i  at  the  Banquet  she 
said  fiharntaeists  should  seareh 
Old.  'iiiantify  and  evaluate 
innovative  praetiees  before 
presentini^  tlieni  to  the 
Depaiinieiit  for  assessment. 
Full  report  p428 


President  Linda  Stone  ,!.;reets  the  Lord 
Smith,  ivhile  Conferenee  seieiuc  ehaii 

(01 


Mayor  (if  Catditt.  Comu  ilhn  John 
man  Pr/itess(o  Ian  Kcllaieay  looks 
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Anticipating  a  good  Conference  (left  to  right).  Mrs  Susan  Seal, 
pharmacist  at  Hollymoor  hospital ,  Birmingham  with  husband 
Richard  chat  to  Dr  Alison  Blcnkinsopp,  Council  member  and  Mrs 
Rhona  Panton,  regional  pharmaceutical  officer  from  Birmingham 


DrMark  Wakerly  {left)  oJLipha  Pharmaceuticals  receives  help  and 
advice  from  Dr  Anthony  Armstrong,  BPC  90  committee  member  and 
his  wife  Ann,  a  steward  at  the  Conference 


/ 


Mr  V'lain  Fenton  May  (left),  treasurer  of  the  local  organising 
committee  was  on  hand  to  answer  queries  from  Mr  Andrew  Watson  of 
Dumfriesshire  (centre),  assisted  by  Mr  Roy  fones  ofOgwr,  also  a 
member  of  the  organising  committee 


'presentatives  from  the  English 
veria,  Clive Hodgson  (left), 
airman  of  the  Torbay  Branch  of 
'  RPSGB  with  secretaiy  John 
2ter 


Liiily  Cdn^liincc  Pcrris,  secretary 
ot  the  Birmingham  branch  of  the 
Society  in  discussion  with  Mr 
Roger  Phillips,  1992  Conference 
treasurer,  also  from  Birmingham 


BPC  1990 


CARDIFF 


A  long  wav  from  home,  Betty  and  Dr  James  Chilton  (both  left)  talk  of 
their  home  town  of  Edinburgh  with  Ms  Sheila  Watt  and  Mrs  Marian 
McCall  (right) 


Northern  Irish  gathering  at  this  year's  Conference  —  Mr  Ronnie 
'cMullan  (left) ,  president  of  the  Pharmaceutical  Society  of  Northern 
Ireland  is  pictured  with  Mrs  Kathleen  0  'Rourke  and  Thos 
0  'Rourke.  secretary  of  the  Pharmaceutical  Contractors  Committee, 
Northern  Ireland 
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Broadoungtlu'tr pluiniKicy  lioiizons,  MrStcplu  n  Smilli  oftlic  W'cahl 
of  Kent  Branch  (left).  Diauu  Clark,  rcprcscntatirc  from  Thames 
VaUey  and  Mr  Peter  Rollasoii  chairman  of  the  Drugs  Control 
Agency,  from  Zimbabwe 


Discussing  academic  niatters .  (left  to  right)  Dr  Liam  Feely  of  the 
International  Development  Centre.  Abbott  Laboratories  receires 
useful  advice  from  Brian  Phimmer  and  DrMo  Aslam  from 
Nottingham  Ihiiversitv 


Getting  Conference  off  to  a  good  staii  (left  to  right).  Mrs  Eithne 
Sullivan,  a  community  pharmacist  from  Hastings  with  Mrs  Ann  lies 
from  Swansea,  Mrs  Marilyn  Ramsden  from  Exeter  and  Miss  Audrey 
Watson  from  Crawley 


Reflecting  the  international  flavour  to  this  year's  Conference.  Dr 
Helmut  Franz  (left)  of  Boeliringer  Inglchcim  in  West  Germany 
chatting  with  Dr  Raymond  Hooper  of  Boeliringer  Mannheim  in 
Worms.  West  Germany  and  his  wife  Erika 


(Left  to  right)  Les  Smith  and  Mrs  Bciyl  Smith,  a  locum  pharmacist 
from  Thames  1  'alley  brush  up  on  intellectual  matters  with  academic 
pharmacists  Dr  Bill  McLean.  Dr  Gerald  Keysell  and  Drjohn  Smait 
of  Portsmouth  Polvtcchnic 


Dr  Gordon  Geddes,  assistant  secrctaiy  of  the  Pharmaceutical 
Services  Negotiating  Committee  admires  the  Conference  logo  on  Mr^ 
Betty  Montgomeiy's  (centre)  jumper,  together  with  Mrs  Clair 
Overend  from  Glasgow 


^  njoying  the  warmth  of  ]]  elsh  hospitality ,  (left  to  right)  M r  Ba rn' 
"hirkc.  treasurer  of  the  Sherwood  region  with  Mrs  Patricia  Clarke. 
Wr  Timothy  Cottingham  from  Grimsby  with  wife  Wendy,  and  Mrs 
'osephine  Brant  of  Westcliffe-on-Sea 


An  academic  gathering  from  the  South  coast  (left  to  right).  Mrs  Chris 
Leggatt.  Miss  Carol  Holdeii  and  Miss  Zerina  Sliafi.  all  representing 
Brighton  Polvfechnie 
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Minister  ui^es 
advice  role 

The  political  message  for  the  BP  Conference  in  Cardiff  was  delivered  by  Health  Minister 
Virginia  Bottomley  on  Tuesday  night.  It  is  time  for  the  local  chemist  to  come  out  of  the 
little  room  at  the  back  of  his  shop  and  talk  to  his  patients,  she  said 


Attitudes  in  community  pliarmacy 
need  to  chanj^e  to  accommodate 
the  changing?  world  of  health,  Mrs 
Bottomley  told  the  banquet. 

Today  few  prescriptions  call 
for  manipulative  skills,  and  the 
replacement  of  the  '  'little  brown 
bottle"  by  original  packs  has 
further  reduced  the  assembly 
time  in  dispensing. 

'  'This  in  no  way  suggests  any 
change  in  the  responsibility  of  the 
pharmacist  in  dispensing  a 
prescription,"  said  Mrs 
Bottomley,  "But  in  terms  of 
patient  benefit  the  pharmacist 
could  make  better  use  of  his  skills 
by  interacting  more  with  the 
patient,  and  addressing  his 
particular  needs,  than 
concentrating  his  involvement  in 
the  dispensing  process." 

Repeated  studies  have  shown 
that  the  advice  the  public  receives 
from  pharmacists  is  appropriate 
and  appreciated.  However,  they 
have  also  shown  that  pharmacists 
have  a  tendency  to  stay  in  the 
dispensary.  Those  who  perceive 
their  greatest  priority  is  the 
assembly  of  prescriptions  are 
wrong,  she  said. 

"It  is  the  advice  and 
knowledge  they  have  which  is 
pharmacists'  greatest  asset,  and 
the  greatest  priority  is  making  it 
available  to  the  public , ' '  she  said. 

Turning  to  what  she  said  was 
her  most  significant  point,  Mrs 
Bottomley  reminded  delegates 
the  Government  has  widened  the 
definition  of  pharmaceutical 
services  and  is  establishing  a 
working  party  on  the  future  role  of 
the  community  pharmacist. 

"The  Department  is  now 
earnestly  considering  further 
ways  in  which  the  potential  of  the 
community  pharmacist  can  be 
most  effectively  channelled  to  the 
benefit  of  patients,"  she  said. 
"We  hope  that  the  innovative 
practices  of  pharmacists  at  the 
leading  edge  can  be  distilled  into 
the  future  role  of  pharmacy. 

"Therefore,  alongside  views 
about  the  variety  of  needs  that 
would  benefit  from  an  input  from 
the  community  pharmacist,  the 
Department  is  keen  to  hear  of 
examples  of  good  practice  and 
ideas  about  how  the  service  might 
best  be  delivered,  and  quality 
encouraged.  Those  suggestions 
that  have  already  been  quantified 


\  'irgi)iia  Bottomley 

and  evaluated  are  likely  to  have 
the  most  immediate  appeal." 

The  Department  hopes  the 
establishment  of  the  working 
party  will  rekindle  the  enthusiasm 
within  community  pharmacy  in  the 
same  way  that  the  recent 
attention  given  to  hospital 
pharmacy  has  revitalised  that 
sector. 


Pharmacists  in  hospital  and 
industry  have  a  track  record  of 
innovation  and  imaginative 
contribution  towards  enhancing 
patient  benefit,  quality  of  service 
and  economic  advantage.  "Can 
community  pharmacist,  now  the 
blinkers  have  been  taken  off  the 
definition  of  FPS  pharmaceutical 
services,  share  the  same  degree 
of  flair  and  commitment?"  she 
challenged. 

The  Government  and 
pharmacists  have  both  recognised 
the  importance  of  practice 
research.  There  is  a  shortage  of 
pharmacists  with  the  right  skills  in 
this  area,  said  Mrs  Bottomley. 

And  she  announced  that  to 
round  off  the  Enterprise  Scheme 
launched  earlier  this  year  a 
"modest  sum"  has  been  set  aside 
for  a  project  development  pool 
against  which  small  bids  can  be 
made  by  those  taking  their  first 
steps  as  pharmacy  practice 
researchers. 

"Early  in  1991  the 
Department  is  plannint;  ;i  joint 


conlerence  with  the  Society  to  put 
pharmacy  practice  research  fii-rnly 
on  the  map  and  to  stress  the 
importance  of  formulating  the 
future  role  of  the  pharmacist  on  a 
firmly  researched  basis." 

Mrs  Bottomley  said  the 
uptake  of  PMR  and  residential 
homes  training  packages  had 
reached  a  remarkable  level.  "In 
allocating  extra  funds  to 
continuing  education,  the 
Department  is  keen  to  establish 
personnel  development  as  an 
intrinsic  part  of  service 
developments.  To  this  end 
continuing  education  has  been 
targeted  to  areas  such  as  health 
promotion,  effective  working 
between  professionals,  and  to 
services  supporting  particular 
client  groups,  such  as  substance 
abusers  and  those  requiring 
palliative  care,"  she  said. 

The  Department  is  also 
committed  to  overcoming  the 
current  unevenness  and 
fragmentation  in  the  provision  of 
continuing  education,  find 
developing  the  proper  balance 
between  distance  learning  and 
local  provision,  said  Mrs 
Bottomley.  She  supported  the 
Society's  strategy  of  a  national 
core  curriculum,  and  revealed 
Department  officials  are  currently 
considering  arrangements  for  the 
most  effective  delivery  of 
continuing  education. 

To  maintain  the  contribution  of 
women  to  the  profession  the 
Department  will  be  supporting 
"return  to  practice"  courses  by 
jointly  developing  with  the  NHS  a 
video  package  to  assist  female 
Ijharmacists. 


Concern  over  falling  morale 


The  Society's  concern  over  falling 
morale  among  community 
pharmacists  was  pushed  home  by 
president  Linda  Stone  at  the  BPC 
in  Cardiff  on  Tuesday. 

Pharmacists  find  it  impossible 
to  understand  why  the  Pharmacy 
Review  Panel,  set  up  specifically 
to  resolve  disputes  on 
remuneration,  is  unable  to  accept 


a  reference  because  the  Health 
Secretary  has  imposed  a 
remuneration  settlement,  said 
Mrs  Stone. 

It  is  essential  that  there  is  a 
satisfactory  way  of  resolving 
disputes,  she  told  Health  Minister 
Virginia  Bottomley  at  the 
Conference  banquet.  '  'If  not,  the 
motivation  and  morale  of  20,000 


the 
be 


i 


"Don't  worry,  boyo,  with  petrol  prices  what  they  are,  we'll  be  on 
methane  next  week..." 


pharmacists  working  in 
community  sector  will 
destroyed,"  she  said. 

The  Panel  has  now  agreed  to 
meet  PSNC  to  discuss  why  thC: 
reference  has  not  been  accepted. 
This  is  a  positive  step,  said  Mrs: 
Stone,  but  the  situation  should, 
never  have  arisen.  ! 

The  president  went  on  to 
make  a  plea  for  the  release  of| 
more  products  from  POM  to 
pharmacy  sale.  Community 
pharmacists  are  hampered,  she 
said.  "We  frequently  know  which 
product  will  help,  but  are  not 
allowed  to  supply  it,  even  when 
we  have  every  reason  to  believe, 
from  experience,  that  it  would  be 
safe  to  do  so." 

The  regulatory  system  does 
not  appear  to  be  able  to  cope  with 
a  submission  from  a  body  like  the 
Society,  said  Mrs  Stone.  It 
appears  only  to  be  geared  to  the 
consideration  of  requests  from 
individual  product  licence  holders. 
Society  officers  are  suffering  from 
a  new  and  frustrating  condition  — 
RSS  —  repetitive  submission 
svndronie,  she  said. 
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New  Inoven 
hits  pain 
wliere  it  liurts 

All  over 
the  country. 


IT  HU/^^^ 


24 


Following  the  successful  test  market, 
noven  from  Janssen  Pharmacy  Division 
s  now  available  nationally,  backed  by  a 
million*  advertising  campaign  includ- 
ng  nationwide  TV  and  posters. 

New  Inoven  contains  only  Ibuprofen 
|nd  is  available  in  tamper  evident  packs 


of  12,  24  and  48  caplets.  New  Inoven  is 
exclusive  to  pharmacies  so  the  profits 
are  all  yours. 

It  looks  as  though  it's  going  to  be  a 
painless  autumn. 

For  further  information  and  details 
of  the  launch  offer  contact  your  Janssen 


Pharmacy    Division  Representative  or 

Janssen  Pharmacy  Division  on  02357 
72966,  extn.  4418. 

*{calendai  equivalent)  TM  denotes  trademark 

INQVEN. 

Ibuprofen  200mg 
HITS    PAIN    WHERE   IT  HURTS 


Success  in  Hatfield 
Peverel 


NEWS 


An  Essex  pharmacist  is  hoping  to 
open  a  pharmacy  in  Hatfield 
Peverel  after  winning  an  appeal 
last  week. 

The  Hatfield  Peverel 
controversy  started  in  May  1988 
when  the  Rural  Dispensing 
Committee  granted  four 
pharmacists  permission  to  open  in 
the  Essex  village  of  about  4,500 
inhabitants. 

The  local  dispensing  doctors 
appealed  against  the  decision  but 
the  Secretary  for  Health 
dismissed  the  appeal.  Last  June, 
when  three  of  the  pharmacists 
applied  to  open,  the  Pharmacy 
Practices  Subcommittee  turned 
down  all  the  applications.  Last 
week  the  National  Appeal 
Committee,  whose  members 
came  from  outside  the  area, 
decided  that  Naseen  Valji,  the  first 
to  appeal,  could  open  a  pharmacy 
after  all. 

Mr  Valji,  who  is  the  proprietor 
of  three  pharmacies  in  Essex,  told 
C&D  he  hoped  to  open  by  the  end 
of  the  year.  The  premises  were  in 
the  village  shopping  precinct, 
close  to  the  surgery. 

Although  there  had  been 
reports  that  the  doctors  might 
seek  a  judicial  review,  he  had 


More  Boots 
health  checks 

Boots  are  planning  to  open  their 
second  Healthcare  Centre  next 
week  in  Scarborough  followed  by 
one  in  Walsall  on  September  27. 

The  centres,  the  first  of  which 
opened  in  Barnsley  last  month, 
offer  a  choice  of  screening 
programmes,  carried  out  by 
nurses  in  private  rooms.  The 
"mini"  health  check  (£14.95) 
offers  blood  cholesterol,  blood 
pressure  and  body  mass  index 
plus  a  lifestyle  questionnaire  and 
family  and  medical  history.  The 
full  check  (£24.95)  offers  the  same 
plus  blood  glucose,  haemoglobin 
(for  women),  stress  assessment, 
lung  function  and  personal  fitness 
tests.  Cholesterol  tests  are  also 
available  on  their  own  (£7. .50). 

The  checks  have  been  devised 
in  association  with  Minerva  Health 
Management  Ltd  who  provide  the 
staff  and  equipment. 

There  is  also  a  chiropody 
service  provided  by  Scholl,  an 
aromatherapy  massage  for  feet 
and  a  waxing  service. 

The  screening  area  is  away 
from  the  dispensary  and 
medicines  counter. 


already  been  granted  an  NHS 
contract  and  the  pharmacy  was  in 
the  process  of  being  registered 
with  the  Royal  Pharmaceutical 
Society.  "It's  good  news  for 
pharmacy,"  he  added. 

He  aims  to  provide  a  full  range 
of  pharmaceutical  services, 
including  delivery  to  the  elderly 
and  disabled. 


No  writ 
served  in 
Voltarol  case 

Ciba-Geigy  say  they  can  as  yet 
trace  no  notification  of  the  case  in 
which  a  British  man  is  said  to  have 
issued  a  Writ  of  Summons  in  the 
High  Court  alleging  damage 
caused  by  Voltarol. 

The  company  says  that  no  writ 
has  so  far  been  received,  but  as  it 
is  to  be  served  in  a  foreign  countiy 
—  Switzerland  —  it  could  be 
served  at  any  time  up  to  six 
months  after  being  issued.  After 
that  renewal  would  be  necessary. 

The  writ  (C&D  September  1 , 
p332)  is  in  respect  of  personal 
injuries,  loss  and  damage 
sustained  by  a  Mr  David  Davies  of 
Carlton  Vale,  London  NW6,  which 
are  alleged  to  have  arisen  from 
taking  Voltarol. 

Voltarol  was  introduced  to  the 
UK  m  1979. 


Ecstasy  convictions: 
pharmacist  commended 


A  Yorkshire  pharmacist  who 
helped  convict  two  men  who  tried 
to  involve  him  in  a  £5m  plot  to 
make  illegal  Ecstasy  tablets  has 
been  commended  for  his  actions. 

Judge  Biyan  Bush  praised  Mr 
Thomas  Chapman  for  his 
"considerable  courage  and 
strength  of  character",  as  he 
jailed  one  of  the  men,  Alan  Barnes 
for  six  years  at  Leeds  Crown 
Court  September  7. 

Mr  Barnes,  of  Newmans 
Drive,  Hutton,  Essex,  and  his  co- 
accused  Ralph  Ankers  had  been 
found  guilty  by  a  jury  at  the  Court 
in  April  this  year  of  inciting  Mr 
Chapman  to  become  involved  in 
the  production  of  the  illegal  drug. 

Mr  Ankers  had  been  jailed  for 
three  years  for  his  part  in  the 
offence  at  an  earlier  hearing. 
Jailing  Mr  Barnes  and  ordering 
him  to  pay  £5,000  towards 
prosecution  costs  and  to  forfeit 
£4,000  of  the  cash  found  on  him  at 
the  time  of  his  arrest.  Judge  Bush 
asked  the  Chief  Constable  of  West 
Yorkshire  to  write  to  Mr  Chapman 
to  express  the  public's  thanks. 

"By  informing  the  police  of  the 
overtures  made  to  him  he  ensured 
that  the  defendants  were  airested 
and  were  not  able  to  incite 
someone  else  to  produce  this 
pernicious  drug." 

The  prosecution  had  claimed 
that  Mr  Barnes  and  Mr  Ankers,  of 
Loughton,  Essex,  went  to  Mr 
Chapman's  pharmaceutical 
factory  and  asked  about  making 
amphetamine  based  tablets. 

Mr  Chapman  alerted  the  police 
when  he  realised  what  was  being 
suggested  and  they  bugged  his 


Peak  flow  meters  on 
October  Tariff 


From  October  1 ,  peak  flow 
meters  will  be  listed  in  the  Drug 
Tariff. 

C&D  understands  that  hand- 
held, non-powered  models  will  be 
prescribable  on  FPIO,  one  range 
made  by  Vitalograph  Ltd  and  the 
other  by  Clement  Clarke  Ltd. 

Peak  flow  meters  are  a  low 
cost  means  of  diagnosing  lung 
disorders,  in  particular  asthma, 
and  monitoring  the  patient's 
response  to  drugs  and  therapy. 
Approval  from  the  Department  of 
Health  for  the  inclusion  of  peak 
flow  meters  on  the  Dmg  Taiiff  has 
long  been  campaigned  for. 

Director  of  the  National 
Asthma  Campaign,  Cary  Goode 
told  C&D;  "We  are  delighted! 
We've  been  campaigning  for  this 
for  four  to  five  years.  We  hope  this 


will  improve  the  management  of 
asthma." 

Vitalograph 's  range  consists  of 
two  pocket-sized  monitors  in 
standard  and  low-range  versions 
(Drug  Tariff  price  £5.99),  both 
with  a  removable  mouthpiece 
(£0.40)  and  supplied  in  a 
protective  wallet  with  a  record 
chart  and  full  instructions. 

The  monitors  are  being 
distributed  nationally  through 
pharmaceutical  wholesalers; 
further  information  is  available 
from  Maids  Moreton  House, 
Buckmgham.  Tel:  0280  81668. 

Clement  Clarke  supply  two 
versions  of  the  mini-Wright  peak 
flow  meter,  standard  and  low 
range,  and  can  be  contacted  at 
Airmed  House,  Edinburgh  Way, 
Harlow,  Essex.  0279  414969. 


office  when  the  two  men  next 
visited.  On  that  occasion  he  was 
shown  about  £15,000  in  a  brief 
case  and  told  he  should  take  his 
chances  "like  JR  Ewing' ' . 

Both  men  denied  mentioning 
Ecstasy  to  the  pharmacist.  Mr 
Barnes  told  the  jury  he  had  been 
making  a  legitimate  business 
inquiry  on  behalf  of  a  friend. 


PSNC 

explains 

The  Pharmaceutical  Services 
Negotiating  Committee  is 
planning  nine  roadshows  for  local 
pharmaceutical  committee 
members  to  explain  the  state  of 
play  with  the  DoH  to  contractors. 

"We  believe  we  need  to  spell 
out  the  current  situation  and  what 
we  see  happening  in  the  future , ' ' 
PSNC  chairman  David  Sharpe  said 
this  week.  Mr  Sharpe  and  PSNC 
secretary  Steve  Axon  will  be 
making  the  presentations,  backed 
up  by  David  Coleman  and  David 
Plumb  in  rural  LPCs. 

The  closed  meetings  are  being 
held  at  Heathrow,  Warrington, 
Coventry,  Cardiff,  Ely,  Sheffield, 
Durham,  Southampton/Eastleigh 
and  Exeter. 


Stabbing 

Hackney  pharmacist  Ilyas 
Vankilwala  is  recovering  in 
Homerton  Hospital,  following  an 
attack  at  his  pharmacy  on  Monday 
afternoon.  The  32  year  old 
pharmacist  suffered  four  stab 
wounds  to  his  chest  and  back  as 
well  as  slash  wounds  to  his  face, 
following  an  attempted  robbery  at 
his  shop  in  Mare  Street  at 
3.20pm. 

Mr  Vankilwala 's  condition  is 
believed  to  be  stable.  The  suspect 
is  described  as  6ft  black  man  in  his 
early  20s  with  a  moustache;  he 
was  said  to  be  wearing  a  brown 
jacket  at  the  time  of  the  attack. 


The  number  of  premises  on  the 

Society's  Register  increased  by 
six  in  August.  The  total  now 
stands  at  11,676. 

For  the  tenth  month  running, 
fewer  than  20  new  pharmacies 
opened.  In  England  (excluding 
London)  there  were  nine 
additions,  one  restoration  and  five 
deletions,  a  gain  of  five.  Scotland 
had  two  additions  and  one 
deletion,  Wales  one  addition  and 
London  one  deletion. 
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Tixylix  now  soothes 
night-time  coughs  from  here 


10  years 


pS"  5  years 


p5fo  3  years 


IP^  lyear 


right  down  to  here 


See  how  Tixylix  measures  up  now.  Tixylix 
is  specially  made  for  children  and  now  there's  a 
new  dosage  level  which  means  you  can 
recommend  Tixylix  for  children  right  down  to 
the  age  of  one. 

Each  Tixylix  pack  now  comes  with  a 
measuring  cup  to  provide  dosage  compliance  and 
to  help  mothers  administer  the  new  dose  of  2.5ml 
for  1-2  years  old.  For  children  3-10  years  the 
dosage  remains  at  5ml,  as  directed  on  the  carton. 

The  pleasant  blackcurrant  flavour  of  Tixylix 
helps  it  go  down  well  too.  Tixylix  gently  soothes 
children's  night-time  coughs  to  sleep,  whilst 


relieving  other  cold  symptoms  like  sore  throats, 
runny  and  blocked  up  noses. 

Heavyweight  Tixylix  advertising  returns  this 
winter  so  your  Intercare  representative  will  be 
calling  with  a  new  counter  prescribing  fact  sheet, 
campaign  details  and  special  winter  bonuses. 
Now  that  the  age  range  has  been  expanded  you 
can  confidently  include  children  from  1-10  years 
old  in  your  recommendation.  Tixylix  is  a 
pharmacy  only  product. 


Tixylix.  No.  1  for  a  growing  range  of  children 


COUNTER  PRESCRIBING  FACT  SHEET  PRESENTATION:  Tixylix  is  a  blackcumint  flavoured  cough  linctus  developed  specifically  for  children,  Ejch  Ufflle  contains  KlOnil  lindus.  and  is  supplied  with  a 
measuring  cup.  COMPOSFTION:  Euich  5ml  linctus  contains  Promethazine  hydrochlonde  B.P.  1  5mg.  Pholcodine  B  P  I  5mg.  Contains  the  equivalent  of  elhanol  B  P  3  K^>  v/v.  Preservatives  E211.  E221  and  E223. 
Sugar  67.89r  w/v,  USES:  Tixylix  pri'\ides  symptomatic  relief  of  coughs  and  colds  in  children  It  is  parlicularK  beneficial  for  night  coughs  PRINCIPAL  ACTION:  Tixylix  contains  both  an  antihistamine 
(Promethazine  hydr(X-hlondc)  and  a  cough  suppressant  (Pholcodine)  Promethazine  hydrochlonde  is  a  phenolhiazinc  derivative  It  has  a  prolonged  antihistamine  action  It  is  usually  taken  at  night  .is  il  also  has  a 
pronounced  sedative  effect.  Promethazine  hydrtvhionde  also  has  marked  kxal  anaesthetic  properties,  Pholcodine  is  a  cough  suppressant  v.ith  mild  sedative  but  htile  analgesic 
action  It  can  relieve  kx'al  imtation  of  the  respiratory  tract  for  about  4  to  5  hours  Pholcodine  is  indicated  for  the  relief  ol  unproductiv  e  cough  RECOMMENDED  DOSAGE: 
Using  the  measunng  cup  provided,  the  following  doses  are  to  be  given  2  to  3  times  a  day  Children  1-2  years:  2.5ml.  3-5  years  :  5ml,  6-10  years  :  5ml  to  l(.lml,  CONTRA- 
INDICATIONS, W.ARNIN(;S  ON  PACK  a)  As  with  other  products  containing  antihistamines  TixyiLx  carries  the  following  statutoiA  warnings:-  'May  cause  drowsiness  If 
affected  do  not  dnve  or  operate  machinery  Avoid  alcoholic  dnnk.'  b)  Parents  are  advised  to  consult  their  pharmacist  or  diKlor  if  their  child  is  taking  other  medicines  c)  There  is  a 
D  'lA'      U       J   r  J  wamina  aeainst  exceedinu  the  stated  dose  PII-VRM^CEITIC.-VL  PRECAITTONS:  Tix\  lix  should  be  protected  from  lieht  and  stored 

DUllding  brands  tor  you  and  your  customers,  at  a  temperature  below  25  C.  legal  category  :  Pharmacy  medicine  [PJ  PRODUCT  UCENCE  M  MBER:  PL  1)255/1)026 


INTERCflRE 


First 
Response:  a 
breakthrough 

A  £500, 000  television  advertisini» 
campaign  for  Carter-Wallace's 
First  Response  range  has  started 
in  the  London  and  Tyne  Tees 
areas.  It  runs  through  September. 

The  commercial  is  the  first  on 
British  television  featuring  a  home 
pregnancy  test,  and  Carter- 
Wallace  believe  it  is  set  to 
revolutionise  the  Independent 
Broadcasting  Authority's  stance 
on  "sensitive"  advertising. 

First  Response  marketing 
manager  David  Thompson  says: 
'  'Through  the  ad  we  are  aiming  to 
inform  women  of  the  help  available 
from  the  pharmacist." 

The  company  says  the 
commercial  is  their  second  coup  in 
overcoming  the  IBA's  reluctance 
to  authorise  advertisements 
dealing  with  female  orientated 
topics.  They  advertised  the 
ovulation  kit  in  the  Anglia  region 
some  two  years  ago,  taking 
advantage  of  the  fact  that,  as  a 
recent  product,  it  was  not  included 
in  the  IBA's  restrictions. 


FHSA  powers 

Regulations  governing  the  way  in 
which  the  new  Family  Health 
Services  Authorities  are  to 
determine  applications  to  provide 
NHS  pharmaceutical  services 
come  into  effect  on  September  17. 

The  Regulations  cover 
matters  previously  dealt  with  by 
the  Rural  Dispensing  Committee 
or  the  pharmacy  practices 
subcommittees  and  dispensing 
subcommittees  of  Family 
Practitioner  Committees.  In 
controlled  localities  the  FHSA 
would  refuse  any  application  which 
would  prejudice  the  proper 
provision  of  general  medical 
services  or  pharmaceutical 
services. 

The  FHSAs  are  also  able  to 
determine  whether  or  not  an  area 
is  rural  in  character.  Rurality 
appeals  and  some  other  appeals 
procedures  will  not  be  transferred 
until  next  April. 

The  NHS  {Genoal  Medical 
(Did  Pharmaceutical  So  rices) 
AnieitdDieiit  (No  2)  Regiihttiniis 
1990  (SI  1990  NO  1757:  HMSO 
£2.30).  The  NHS  Euohuid  ami 
Wales  {Service  Canunittees  and 
Tribunal)  .\iiieiidi)ieiit  (No  2) 
Regulations  1990  (SI  1990  No 
1752;  HMSO  i'1.40). 

Other  Regulations  effective 
September  17  enable  FHSAs  to 
appoint  la\'  members  of  a  service 
coiiiniittt'c  other  than  from  lay 
members  of  an  FS11;\. 


TOPICAL  piOriONS 


A  white 
knight? 


For  many  years  I  have 
maintained  that  the  sale  of 
all  medicines  should  be 
restricted  only  to  pharmacy 
but  the  political  will  has 
never  materialised  and  the 
industry  has  firmly  resisted 
such  ambitions. 

This  week  I  learn  that  a  ^ 
white  knight  in  the  shape  of 
the  European  Commission 
may      achieve  what 
previously  appeared 
unattainable.  If  a  new 
proposal  {Convenience 
Store,  August  31)  is  to  believed,  then  non- 
pharmaceutical  wholesalers  will  be  required 
to  employ  a  pharmacist  and  maintain 
records  of  all  medicines  sold. 

Alan  Toft,  director  general  of  wholesale 
distributors,  warns  that  this  proposal  —  if 
implemented  —  might  cause  cash  and 
carries  to  abandon  the  sale  of  medicines.  He 
is  appalled  at  the  thought.  I  can  only  applaud 
the  Commission  for  their  obvious  vision! 

Time  to  amalgamate 

It  is  now  four  years  since  the  limitation  of 
contract  regulations  came  into  force  and, 
after  the  explosion  of  the  pre-limitation 
year,  there  has  been  little  growth  in 
pharmacy  numbers.  Like  many  other 
pharmacies  I  was  leapfrogged  and  now  I 
look  back  with  sadness  to  those  days  of  dog 
eat  dog,  and  missed  professional 
opportunities. 

Five  years  ago  I  had  the  opportunity  to 
expand  my  business,  employ  a  second 
pharmacist,  and  develop  my  professional 
role  in  true  Nuffield  fashion.  The  vision  of 
practice  released  from  the  confines  of  four 
square  walls  excited  me,  but  the  euphoria 
was  quickly  extinguished. when,  despite  the 
efforts  of  the  LPC  to  dissuade  him,  a 
colleague  opened  only  50  yards  from  my 
door,  but  nearer  the  main  surgery. 

He  is  still  there.  1  am  still  here. 
Reluctantly,  I  had  to  abandon  my  ambitions. 


Pride  precludes  any  move 
towards  conciliation  when 
co-operation  would  seem 
the  logical  solution.  1  cannot 
be  alone  in  this  dilemma  but 
the  present  payment 
system  provides  no 
incentive  to  improve 
professional  practice  by 
amalgamation.  Like  it  or 
not,-  the  new  Family  Health 
Service  Authorities  will 
wish  to  actively  plan  the 
distribution  of  pharmacies. 
PSNC  should  look  at  the 
structure  of  payments  to 
discourage  dispensing 
factories  and  to  encourage 
viable  multi-pharmacist 
practices. 


Cost-effective 
endorsements 

Having  read  the  Q  &  A  column  {C&D 
September  8),  I  wonder  just  how  many 
charges  I  have  donated  to  the  Treasury 
over  the  last  few  years.  Depot  Pro  vera  is 
no  problem  since  I  never  dispens'e  it,  but  I 
often  use  Dianette  and  rarely  see  the 
symbol  9  used  on  a  script  to  denote  its  use 
for  oral  contraception. 

On  attempting  to  extract  the  statutory 
charge  I  am  invariably  informed  that  "she" 
does  not  normally  pay,  and  accordingly,  I 
endorse  the  script  "PNC.  For 
contraceptive  purposes".  To  send  the 
patient  back  to  the  surgeiy  in  order  to  have 
the  symbol  9  endorsed  by  the  prescriber 
receptionist  is  professionally  demeaning 
and  unnecessary  as  my  endorsement 
should  be  accepted. 

In  general  the  rules  for  "PNC"  are  far 
too  narrow.  I  am  not  a  technical  automaton 
working  strictly  to  a  book  of  rules,  but  a 
professional  practitioner  who  takes  his 
responsibilities  seriously.  PSNC  must  stop 
this  farce  and  urgently  renegotiate  with  the 
Department  that  our  reasonable 
endorsements  can  be  accepted  by  the 
Prescription  Pricing  Authority. 
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WeVe  adding  to 
the  bestsellers  list. 


Heinz  Savoury  Specials  range 
IS  already  a  firm  favourite  witli 
mothers  and  babies. 

In  fact,  Heinz  sell  more 
Savoury  Specials  than  the  entire 
range  of  some  of  our  competitors. 
Because, as  more  and  more 
families  forsake  traditional  'meat 
and  two  veg'  meals  for  a  more 
varied  and  interesting  menu,  so 
babies'  eating  habits  are 
changing  too. 

Which  IS  why  we've  made 
some  more  Savoury  Specials. 
Fourteen  more.  All  of  th  em  made 
with  tasty,  wholesome  ingredients. 

Most  of  the  new  range  qualify 
for  the  Vegetarian  Society  symbol, 
so  ethnic  and  vegetarian  mothers 
will  also  be  happy  to  include 
them  on  their  shopping  lists. 

So,  effectively,  Heinz 
Savoury  Specials  mean  there'll 
be  more  choice  for  more  people. 


Once  upon  a  Heinz, 
Happy  ever  after. 


kilo  lactulose...  gooclbye  lolshy... 


Succinct  Prescribing  Information  Presentation  A  Cuiuuilebb  lu  ;jd,e  yenuw  suiuliun  cuntaining  lactulose  3  35g/5ml  Also  iMr;i,iir;.:,  ,iLto5e  0  3g/5ml,  galactose  0  55g/5ml 
The  product  complies  with  the  specification  tor  Lactulose  Solution  BP  Available  in  bottles  of  300ml,  500ml  OP  and  1  litre  and  plastic  containers  of  5  litres  Basic  NHS  price 
£2  61,  £3  85,  £773  and  £38  45  Indications  1  Constipation  2  Hepatic  encephalopathy  (Portal  systemic  encephalopathy)  hepatic  coma  Dosage  and  Administration 
Constipation  Starting  dose  Adults  ISiril  twice  daily  Children  5-10  years  10ml  twice  daily  Children  under  5  years  5ml  twice  daily  Babies  2,5ml  twice  daily  Hepatic  encephalo- 
pathy 30-50ml  three  times  daily,  and  adjust  according  to  response  Centra-indications,  Warnings,  etc.  Contra-indications:  Galactosaemia.  Gastro-intestinal  obstruction. 
Precautions  Lactose  intolerance  Product  Licence  Number  0512/5001R  J,  u-kUiof 

Further  information  is  available  from  Duphar  Laboratories  timited.  Caters  Hill,  West  End,  Southampton  S03  3JD  Tel  0703  472281  L/JI/8/88  UUprlCir 


COUNTERPOINTS 


Seven  Seas 

goes 
multi-media 

The  Seven  Seas'  i'1.5m  Autumn 
advertising  campaign  starts  with  a 
high  frequency  burst  of  the 
"rainbow"  commercial  for  the 
supplements  range,  and  is  back  on 
television  in  the  HTV  and  TSW 
regions  from  September  24  to 
October  21. 

The  multivitamin  products  are 
being  supported  by  national 
advertising  in  the  women's  Press 
and  selected  Sunday  newspapers' 
colour  supplements. 

The  Berries  range  will  feature 
on  Capital  Radio  from  September 
17  to  October  21 .  The  40-second 
commercial  will  reach  1.5  million 
women  who  will  hear  it  an  average 
often  times. 

All  three  activities  form  part  of 
Seven  Seas'  £5m  advertising 
spend  for  1990.  Sevoi  Seas  Health 
Care  Ltd.  Tel:  04S2  75234. 


Rennie  gets 
postered! 

Nicholas  Laboratories  have 
launched  a  poster  campaign  to 
illustrate  Rennie  Gold's  "melt-in- 
the-mouth"  property.  With  a 
£250,000  spend,  it  is  part  of  the 
company's  £2. 5m  national 
advertising  campaign  to  support 
the  whole  Rennie  range. 

Posters  feature  a  box  of 
Rennie  Gold  melting  over  the 
edge  of  a  table  and  carries  the 
strap  line:  "The  new  indigestion 
remedy  that  melts  in  your 
mouth".  Four  sheet  posters  are 
situated  near  pharmacies  and 
supermarkets  in  principal 
shopping  areas,  say  Nicholas 
Laboratories  Ltd,  Healthcare 
DimioH.  Tel:  0753  23971. 

Wassen  International's  products 
>Selenium-ACE,  Magnesium-OK, 
Pollen-B,  Genesis,  Confiance,  and 
Sitosterol-B,  are  now  being 
distributed  by  The  Miles  Grnnp. 
Tel:  0223  315446. 


A  plan  for  children 
from  Sanatogen 


Clnldplan  is  a  new  range  of  vitamin 
and  mineral  tablets  launched  into 
the  £9. 5m  children's  vitamin 
market  by  Fisons  under  the 
Sanatogen  banner. 

It  consists  of  two  products. 
The  fii'st  is  a  multivitamui  for  three 
to  five  year  olds,  and  contains 
vitamins  A,  B, ,  B_, ,  B„,  B, 
niacin,  C ,  D,  E  and  folic  acid.  The 
second  product  is  a  multivitamin 
and  mineral  for  six  to  12  year  olds. 
This  contains  higher  amounts  of 
the  above  vitamins,  plus  calcium, 
iron  and  iodine. 

The  ingredients  in  both 
products  are  present  at  their 
recommended  daily  allowances 
for  the  appropriate  age  groups. 
The  dosage  is  one  daily  of  the 


chewable,  fiiiity  flavoured  tablets. 

For  younger  children  there  are 
30  tablets  in  strawberry/banana 
and  raspberry/banana;  for  the  sLx 
and  over  age  group  there  are  36 
tablets  in  orange,  blackcurrant, 
and  lemon  and  lime.  Both 
products  cost  £1.99. 

Each  pack  contains  an 
information  leaflet  explaining  the 
function  of  vitamins  and  how  they 
are  relevant  to  children. 

A  national  advertising 
campaign  with  a  spend  of  over 
£0.5m  will  support  the  launch  of 
Sanatogen  Childplan,  as  part  of  the 
on-going  £4. 5m  annual  spend  on 
the  Sanatogen  brands.  Fiso>is pie 
Cnnsitmcr  Health.  Tel:  0509 
611001 . 


Lucozade  tablets 
get  coordinated 


Lucozade  sport  tablets  are  being 
relaunched  this  month  with 
improved  flavours  and  more 
eyecatching  livery  say  SB. 

The  new  packaging  has  been 
designed  to  coordinate  with  the 
Lucozade  sport  drink  packaging, 
presented  in  metallic  blue  packs. 


The  tablets  retail  at  34p  and  to 
encourage  greater  trial  and 
increase  consumer  awareness, 
the  new  tablets  will  feature  25  per 
cent  extra  free  at  launch,  with  an 
extra  four  tablets  per  pack,  say 
Siiiithkline  Beecham  Drinks  I'K. 
Tel:  081-5605151. 


Solpadeine 
targets 
dentists 

Sterling  Health  have  produced  a 
promotional  package  for  dentists 
to  help  reinforce  the  link  between- 
relief  of  dental  pain  and  the 
Pharmacy  only  Solpadeine. 

The  package  includes  25 
appointment  cards  and  patient 
leaflets.  The  former  can^  the 
Solpadeine  logo  on  one  side  with 
space  for  details  of  the  patients 
next  appointment  on  the  reverse. 

The  leaflet  "A  patient's  guide 
to  easing  dental  pain"  answers 
queries  on  care  of  the  mouth 
following  oral  surgery,  control  of 
bleeding  and  pain  relief.  It  also 
gives  information  on  Solpadeine 
and  advises  patients  to  '  'ask  your 
local  pharmacist  for  details". 

This  activity  is  designed  to 
boost  recommendations  of 
Solpadeine  as  a  powerful  analgesic 
for  relief  of  dental  pain,  say 
Sterling  Health.  Tel:  0483  65599. 

Hermes 
display 
sweeteners 

Hermes  Sweeteners  have 
introduced  a  new  Hermesetas 
Light  100  display  unit  available 
exclusively  to  the  independent. 

The  unit  contains  12 
Hermesetas  Light  100  packs  and 
each  unit  has  a  euro  hole  for 
hanging  on  hooks,  and  sticky  pads 
for  adhering  to  any  flat  surface, 
says  the  company.  Packs  are 
dispensed  individually  from  the 
bottom  of  the  unit.  It  costs  the 
same  price  as  12  Hermesetas 
Light  100  blisterpacks. 
Distribiitiirs  Tliejeiiks  Group.  Tel: 
0494  .33456. 

Dana  Perfumes  have  been  appointed 
UK  distributors  for  the  Oris 
Beauty  Products  range  of  natural 
sea  beauty  face  and  body 
treatments.  Daua  Peiiumes  Ltd. 
Tel:  081-6460344. 
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wfrom 
Cannon... 

Cannon  have  introduced  a  new 
training  cup  (£1.99)  to  their 
Designs  range.  It  is  a  transparent, 
two-handled  cup  featuring 
assorted  colour  tops  and  a 
contrasting  teddy  bear  motif. 

At  the  same  time,  the 
company  has  relaunched  the 
Avent  breast  pump  in  a  smaller 
pack;  the  previous  9oz  bottle 
attachment  has  been  reduced  to  a 
4oz  size.  This  will  make  it  easier 
for  mothers  to  use  the  single 
handed  pump,  say  Cannon.  It 
comes  in  the  new  look  Cannon 
pack.  Cannon  Babysafe  Ltd.  Tel: 
0787280191. 

Many  dentists  require  pharmacies  to 

stock  Kitty  waterjets  and  tooth- 
brushes, according  to  a  letter  that 
manufacturers  Bridge  House  Lab- 
oratories are  mailing  to  pharma- 
cists. The  products  are  available 
on  a  ten  day  delivery,  with  a 
return  of  post  repair  service.  A 
price  list  and  order  form  can  be 
obtained  from  Bridge  House 
Laboratories.  Tel:  091-3843983. 

The  closing  date  for  the  Nestle 
Health  Care  Build-up  promotion  is 
September  29,  1991.  Nestle 
Health  Care.  Tel:  081-6863333. 


More  fruit  juices 
from  Robinsons 


Robinsons  Baby  Foods  are 
introducing  new  concentrated 
fruit  juices  and  cereal  variants  to 
their  range. 

The  Delrosa  brand  is  being 
relaunched  in  a  new  pure 
concentrated  fruit  juice  form, 
available  in  best-selling  apple  and 
orange  flavour  with  rosehip 
extract  (£0.89).  It  replaces  all  the 
current  Delrosa  varieties. 

There  will  also  be  new 
Robinsons  pure  concentrated  fruit 
juice  in  apple,  and  apple  and  cherry 
flavours  to  complement  their 


range  of  ready-to-serve  pure 
juices.  The  bottles  come  in  eights 
in  display  outers. 

The  three  varieties  are 
preservative-free  with  no  added 
sugar,  artificial  colours,  flavours 
or  sweeteners.  They  are  available 
in  125ml  bottles  which  can  be  kept 
in  the  fridge  for  up  to  two  weeks 
after  opening  and  offer  up  to  seven 
servings. 

Sampling  will  play  a  major  part 
in  support  for  the  brand;  500,000 
bottles  will  be  given  away  in  the 
Bounty  weaning  pack,  and  15p  off 


coupons  will  be  sent  out  throug 
Robinsons'  direct  mailinjj 
programme.  Consume 
advertising  is  planned  for  earl : 
next  year  in  the  mother  and  bab  ; 
Press  and  there  will  be  offer'  I 
through  the  Spikey  collectio  : 
scheme. 

The  two  new  gluten-free  bab  ; 
breakfasts  are  banana  cereal  an 
orange  cereal.  Both  are  said  t . 
have  an  improved  taste  and  ar 
replacing  banana  and  orange  i 
cereal  and  apple  and  blackberr  > 
cereal.  Banana  cereal  will  b^ : 
sampled  through  clinics  and  b 
direct  mail. 

A  new  start  pack  of  fou,, 
varieties  enables  mothers  to  try  1 
selection  of  Robinsons  baby  food  " 
—  banana  cereal,  beef  caserol' 
with  vegetables,  egg  custar> 
dessert  and  egg  and  tomato  tea 
time  treat  (£1.20). 

The  packs  will  carry  a  lOp  ol 
next  purchase  coupon,  saj 
Colman  's  of  Norwich.  Tel:  060: 
660166. 


Agfa  are  holding  a  competition  fo 
amateur  photographers  i 
association  with  Festicolor  91 ,  thi 
colour  photography  festival  tb 
company  will  host  in  Belgium  nex 
March.  There  is  no  specialis 
subject  in  the  prints  section,  bu 
for  slides  the  theme  is  nature 
Entries  must  be  in  by  February  6 
For  details  contact  Agfa  UK.  Tel 
081-5602131. 


/ 


BOUNCING  WITH  BIG  IDEAS 


Minadex  is  growing  fast!  First 
there  was  Minadex  Tonic,  then 
tasty  Syrup,  and  one-a-day 
chewabie  Tablets.  Now  there's  new 
Minadex  Malt  &  Cod  Liver  Oil  too. 
it's  still  the  only  range  especially  for 
children  —  exclusively  from  Seven 


Seas,  your  adult  brand  leader 

1988  COMA  report  (DHSS) 
recommends  extra  vitamins  for  all 
babies  aged  6  months  to  at  least 
2  years  and  preferably  up  to  5. 

Recent  DHSS  report  found  high 
percentages  of  school  children 


very  deficient  in  many  essenti^ 
vitamins  and  minerals. 
~  Minadex  is  the  only  range 
developed  to  suit  children  of  a 
ages. 

Massive  TV  advertising 
bounces  back  nationwide  fror 


More  brushes 
from  Addis 

Addis  have  launched  a  new  range 
of  hair  brushes  —  Classic  Images 
—  said  to  help  the  consumer  to 
achieve  professional  results  at 
home. 

The  range  comprises  eight 
professional  styling  brushes, 
seven  of  which  are  hobbled  to  help 
protect  the  scalp.  The  packaging 
for  each  brush  demonstrates  its 
particular  uses  and  a  consumer 
leaflet  at  POS  provides  details  of 
the  entire  range. 

The  brushes  come  in  four 
colours  with  prices  ranging  from 
£1 .85  to  £2.99.  They  are  available 
in  outers  of  six  and  can  displayed 
in  the  existing  Addis  Images  floor 
stand  or  in  a  choice  of  two  new 
counter  stands. 

The  company  also  has  come 
up  with  a  range  of  fabric  gifts  for 
Christmas,  comprising: 
nightdress  case;  a  fabric  lined 
hairbrush  and  comb  holder;  a 
cosmetic  brush  holder  and  two 
tissue  box  covers.  The  fabric  gifts 
are  designed  to  match  the  pink 
Panache  bathroom  accessories. 

Each  product  is  packaged  in  a 
clear  PVC  box  and  prices  start  at 
£5.49.  Addis  Ltd.  Tel:  0992 
584221. 


Colour  Confidence 
gets  an  update 


In  orders  to  strengthen  the 
position  of  their  Colour 
Confidence  brand,  Wella  are 
relaunching  the  range  with  new 
"gentle"  creme  formulations,  a 
"no  mess"  application  system 
and  a  cosmetic  new  pack  design. 

The  emphasis  of  the  new  look 
brand  is  firmly  on  natural, 
believable  colours,  says  the 
company,  to  coincide  with  current 
consumer  trends.  The  12  shades 


have  been  given  a  creme 
formulation,  said  to  be  easier  to 
distribute  through  the  hair.  The 
brand  has  also  been  given  a  creme 
developer,  enriched  with  herbal 
ingredients,  and  comes  complete 
with  an  after  colour  shampoo  and 
conditioning  treatment. 

The  product  has  also  been 
made  easier  for  the  consumer  to 
use.  The  developer  bottle  has 
now    been    redesigned  to 


incorporate  a  llij)  to])  cap  to  make 
It  less  messy,  and  a  customer  cape 
has  also  been  incorporated  into 
the  pack,  say  Wella. 

The  new  packaging  is  said  to 
reflect  the  natural  image  of  Colour 
Confidence.  It  features  a  marbled 
lawn  background  and  a  model 
leaning  against  a  stone  wall.  This 
look  also  runs  through  into  the 
I'OS  material,  which  includes 
product  display  trays,  a  product 
manual  and  three-dimensional 
window  display  material. 

To  encourage  trial  during  the 
relaunch  period,  ,30p-off  coupons 
will  also  be  available. 

A  £2. 4m  television  advertising 
campaign  will  support  Colour 
Confidence  breaking  at  the 
beginning  of  next  vear.  Wella  GB. 
T,  l:  I I2.W  21)21)2.' 


Mini  Paloma 

A  "(joutte  de  Parfum"  purse 
spray  has  been  added  to  the 
Paloma  Picasso  portfolio. 

A  tear  shaped  glass  frosted 
bottle  is  finished  with  a  gold  top, 
signed  by  Paloma  Picasso,  and  the 
7.5ml  size  is  said  to  fit  perfectly 
into  a  purse  or  handbag. 

The  bottle  is  also  refillable  with 
its  own  gold  funnel  (£60).  It  comes 
presented  in  a  black  leather 
pouch.  Ffcstigc  &  Collections  Ltd. 
Tel:  071-9.37  7207. 


tober.  Plus  heavyweight  PR  and 
ange  of  colourful  POS  support. 
?  your  Seven  Seas 
resentative  for  details. 


—  Recommend  MInadex  Tonic  to 
build  kids  up  after  illness  and  the 
whole  Minadex  range  of  top-quality 
health  supplements  every  day. 


—  Stock  the  growing  range  for 
children,  think  big  with  /T™- 
Minadex  to  build  a  new  ^ — 
generation  of  sales. 


NaOt  )ndl 
Awards 


Zhi  bill  iZrtixrwk 


ilNADEX. Vitamins  and  minerals  for  the  younger  generation 


COUNTERPOINTS 


Pudgies  go 
au  nature! 

Nice-Pak  International  have 
launched  Pudgies  Natural  baby 
wipes,  which  they  say  are  the  first 
to  be  premoistened  with  natural 
ingredients  from  plants  and  fruits. 

The  range  has  been  developed 
in  response  to  demand  for  more 
consumer  friendly  products  and 
replaces  the  old  Pudgies  range. 

The  wipes  are  available  in 
extra  thick  and  quilted  varieties, 
and  are  all  hypoallergenic  and  rose 
scented,  and  suitable  for  all  skin 
types.  Pudgies  Natural  are  also 
produced  from  non-chlorine 
bleached  pulp,  are  bicidegi'adable, 
and  come  in  recyclable  containers. 

All  the  packs  are  yellow, 
feature  the  Pudgies  bear  logo,  and 
are  tamper  evident.  A  flat  pack  (84 
£2.49)  has  been  introduced  in 
addition  to  the  two  sizes  of 
camsters  (80  £1.89,  150  £2.99). 
The  wipes  in  the  flat  pack  are  29 
per  cent  bigger  and  z-folded. 

The  launch  of  Pudgies  Natural 
will  be  supported  by  a  full  colour 
campaign  in  the  mother  and  baby 
Press  in  October  and  November, 
with  advertisements  carrying  a 
coupon  for  50p  off  first  purchase. 

Then  in  the  New  Year  Pudgies 
Natural  make  their  debut  on 
television,  with  a  nationwide 
campaign.  Nicc-Pak  International 
Ltd.  Tel:  0352663511. 
■  Pudgies  natural  are  not 
available  exclusively  from 
Unichem  (Counterpoints, 
August  25). 

The  mystic  use  of  colour  is  this 
Autumn's  theme  from  Kanebo 
with  full  and  subtle  shades. 

Eye  shades  offer  the  choice 
between  strong  or  restrained 
turquoise:  deep  or  gentle  shades 
of  purple  and  nuances  of 
terracotta.  Blushers  come  in 
ochre  or  rosewood,  while  lips 
range  from  caramels  to  purples. 
Kanebo  division  of  OBL 
Manufacturing  Ltd.  Tel:  0635 
46362. 


Vichy's  new  approach 
to  hydration 


Equaliance  hydra-repair,  being 
launched  by  Vichy  (UK)  Ltd,  is 
said  to  offer  a  new  approach  to 
hydration. 

Suitable  for  all  ages  and  skin 
types,  the  non-comedogenic 
moisturiser  is  said  to  bring  about 
immediate,  long-lasting  surface 
hydration  and  to  have  a 
regnerative  action  in  the 
epidermis.  It  contains  a  hydrating 
hyaluronic  acid,  a  reparative 
hyaluronic  acid  and  bio-active 


Heinz  add  14 

Heinz  are  introducing  14  new 
varieties  to  their  range  of  baby 
Savoury  Specials  in  October, 
including  nine  vegetarian  meals. 

October  will  also  see  the 
introduction  of  three  desserts  — 
egg  custard  with  apple,  orchard 
fruit  and  Summer  fruit. 

Heinz  are  supporting  the 
launch  with  a  £10  million 
marketing  spend  to  include  Press, 
television  and  radio  advertising 
and  direct  mail.  H.J.  Heinz  Co. 
Tel:  081-573  7757. 


lipsomes  which  carry  these  and 
other  hydrating  agents  into  the 
epidermis.  The  cream  contains 
UVA  and  UVB  filters  giving  a  SPF 
of  1. 

Vichy  regard  Equaliance  (40ml 
jar,  £13;  30ml  tube,  £10)  as  a 
more  upmarket  product  than  the 
Equalias,  which  they  will  continue 
to  market  for  existing  users  and 
for  those  women  who  are  seeking 
a  less  expensive  moisturiser. 

Advertising  will  start  in 
November  issues  of  women's 
magazines.  Pharmacies  whose 
staff  have  been  to  Vichy's  training 
school  and  who  have  testers  on 
display  will  be  given  samples  to 
distribute  to  customers.  Vichv 
( UK)  Ltd.  Tel:  0235  52674 7. 


Kent  get 
Spectacular 

Kent  Cosmetics  have  been 
granted  the  sole  UK  distribution 
rights  to  the  Joan  Collins 
fragrance.  Spectacular. 

The  fragrance  is  described  as 
a  "floral  extravaganza"  witJi 
refreshing  touches  of  orange 
blossoms,  mimosas,  gardenias 
and  lilies  of  the  valley.  These 
notes  are  combined  with  peach, 
rose,  amber  and  musk. 

The  fragrance  comes  in  an 
antique  style  French  crystal 
perfume  bottle  in  a  fushia  package 
with  sculpted  silver  wings.  The 
Spectacular  range  comprises: 
vapo  spray  (50ml  £9.95);  vapo 
spray  (100ml  £14.95)  and 
perfumed  cream  finish  (14flg 
£8.95). 

Spectacular  will  be  introduced 
at  Chemex  and  the  Miles  Group 
have  been  appointed  selling 
agents  for  Kent  brands.  All  trade 
inquiries  should  be  directed  to 
them.  The  Miles  Group.  Tel:  0223 
315446. 

Unichem  have  introduced  a  special 
launch  price  for  the  Nesfit  sports 
drinks  and  bars  from  Nestle. 

Customers  will  receive  a  12 
per  cent  discount  on  the  normal 
trade  price  which  offers  a  27.8  per 
cent  profit  on  return. 

Nestle  will  be  investing 
£500,000  in  the  promotion', 
including  a  national  advertising 
campaign  in  the  sport's  Press,  a 
national  sport's  centre  poster 
campaign  and  sampling  initiatives. 
Unichem.  Tel:  081-391 2323. 


/  A  lightly  fragranced  formula 
with  the  strength  of  coal  tar. 
/"  Docs  nor  stain  the  skin, 
clothes  or  bath. 
>f  Lca\'cs  the  hair  shinv  and 
cas\'  to  manage. 


The  effective  scalp  treatment  in  a  cosmetic  shampoo. 


1                   ON  TV  NEXT  WEEK  1 

GTV  Grampian 
B  Border 

BSB  British  .Satellite 

Broadcasting 

C  Central 

CTV  Channel  Islands 
LWT  London  Weekend 
C4  Channel  4 

U  Ulster                         SK  Sky 

G  Granada                        STV  Scotland  (central) 

A  Anglia                         Y  Yorkshire 

TSW  South  West              HTV  Wales  &  West 

TTV  Thames  Television       TVS  South 

TV-am  Breakfast               TT  Tyne  Tees 

Television 

Aquafresh  toothpaste: 

All  areas  BSB  &  Sky 

Efamol  Evening  Primrose  Oil:  TVS 

Empathy: 

U,Y,C 

Impulse: 

GTV,B,U 

Inoven: 

All  areas 

Listerine: 

STV 

Loving  Care: 

U,STV,C,HTV,TTV,TT 

Mentadent  toothpaste: 

All  areas  inc  Sky  except  TV-am 

Mum  deodorant: 

All  areas 

Nivea  Lotions: 

STV,Y,C,A,HTV,TSW 

Plax: 

All  areas  except  LWT 

Sanatogen  Cod  Liver  Oil: 

G,Y 

Savlon: 

All  areas 

Turns: 

All  areas 
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Staphylococcus 

aureus. 
Pseudomonas 
aeruginosa. 
Streptococcus 
pyogenes. 

Candida  albicans. 


After  a  Strepsil  they  won't  be  a  mouthful. 

e  ofia  wsifats  a  msisslvfyi  ©f  g«rE??s,  Eapecially  th®  kins  thzt  car*  giva  yo--^  s©yar-~  soi'Ci 
!s°oatSo  Tihat's  why  rsa^st  tir?ie  s  cystors'sey  steeks        ftorsgys  ©s^t  at  fa-y,  ys'«  sh'Sii^^d  r^cQ-r:- 
end  Strepsiis,  b©€a§jse  tliey  csntain  two;  aritsbactsrial  sgsnts  which  wiy  !hsi52'  k^'?  g-^rrr^a'; 
»  wli©R  |r©.y  stscic  up  with  Qpiginml,  ¥itS5ift55-!       Mr^.f^-.--'  -  .-.jvw         v-..-^  r-^,:-.-, -.l,  g^-:  ^ 

;  :^yr®  that  they'll  alii  g?£ake  a  kiiimg 


di&im-'t  |yst  5-s;fSs.si!   £.4  tlii^  teas 
.:if  ^■©yj^  'zu'&tGmmrs.^  s©r©  tlhroa.^'.. 

■'lO.:^;  your  CrooJ!.f.'S  H a  h.      a  r^-  rep  re  s  i,^' n  (>:  a,  t  s       f.Dfr      f  i- ii  iM    l  df-?/ 


Strepsifs 


Babyliss 
Xmas  push 

During  the  key  Christmas  selling 
period,  70  per  cent  of  women 
between  the  ages  of  15  and  35  will 
see  a  Babyliss  advertisement  at 
least  four  times,  claims  managing 
director  John  Broom. 

The  company  is  targetting 
women  through  one  page  full 
colour  advertisements  in  selected 
women's  magazines.  All  ads  will 
be  strongly  branded  Babyliss  in  a 
campaign  supporting  various 
products,  including  the  Care  Plus 
Diffuser  Dryer  and  the  new 
Epilady  Compact.  Babvliss  (UK) 
Ltd.  Tel:  042085857.' 

Nouvelle  ior 
Christmas 

Fort  Sterling  are  launching  a 
festive  paper  towel  design  for 
Christmas  under  the  Nouvelle 
brand  name. 

The  snowman  paper  towel 
(£0.99)  has  been  designed  by 
students  at  the  company's  local 
Bolton  college  of  art,  say  Fort 
StoiuwUd.  Tel:  0204  68611. 


GB  launch  1991 
Visors  collection 


(jB  Products  have  launched  their 
1991  Visors  sunglass  collection 
and  are  backing  it  with  an 
extensive  range  of  display 
material. 

There  are  96  different  styles  in 
the  Visors  fashion  collection,  all 
retailing  for  £8.99.  All  the  lenses 
are  either  polarised,  or  CR,39 


(these  do  not  show  the  stress 
patterns  in  car  windscreens),  and 
meet  the  relevant  British 
Standard. 

The  targeted  consumers  are 
men  and  women  in  the  25-45  age 
bracket,  major  purchasers  in 
chemist  outlets.  The  company  is 
very  keen  to  point  out  that  it  is  not 
their  policy  to  supply  boutiques, 
shoe  shops,  or  garages  as  it  would 
distract  from  the  quality  image  of 
their  product. 

Following  a  successful  season 
selling  into  pharmcies  last  year  — 
the  brand  enjoyed  distribution  in 
hundreds  of  pharmacies  through- 
out the  UK,  says  sales  director 
John  Gretton  —  the  company  has 
invested  in  a  national  sales  force, 
now  booking  orders,  with  a  view 
to  obtaining  distribution  in  3,000 
pharmacies  in  1991. 

The  display  material  includes  a 
new  240  item  display  stand  for 
larger  pharmacies. 

The  company  also  offers  a 
range  of  "clip-on",  "Reactolite 
Rapides",  to  complement  the 
range.  GB  Products.  Tel:  0229 22 
583. 


Dancing  with 
Pure& 
Simple 

Beecham's  Pure  &  Simple  is 
behind  the  company's  first  ever 
sponsorship  of  a  new  Rambert 
initiative  —  the  Master  Class  tour. 

The  tour  will  visit  six  venues 
beginning  in  Canterbury  in 
October  and  finishing  in  Glasgow 
in  December.  It  is  Pure  & 
Simple's  first  venture  into  art 
sponsorship,  say  SmithKline 
Beecham  Personal  Care.  Tel: 
081-5605151. 

Hair  Care 
from  Wella 

Wella  and  the  women's  magazine 
Marie  Claire  have  teamed  up  to 
produce  a  hair  supplement  —  "the 
complete  guide  to  hair". 

The  32  page  supplement 
covers  all  aspects  of  hair  care, 
including  colouring,  conditioning 
and  styling  and  will  be  on  counter 
from  September  20,  say  Wella 
Great  Britain.  Tel:  025620202. 


HOLEX] 


Britain's  leading  range 
of  Quality  Diabetic  Products 

(Wider  choice,  belt 


Order  now  your  carriage  paid  introductory  offer  from  your 
w  holesaler  or  A  L  Simpkin  &  Co  Ltd,  Hunter  Road,  Sheffield  S6  4LD 
Telephone:  (0742)  348736  Fax:  (0742)  325635 
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YOU'LL  SOON  BE  SELLING 
PHARMATON  BY  THE  BOX. 


Throughout  the  year,  the  hugely  successful  though,  we're  the  sole  distributors  for  Pharmaton  in  the 
armaton  commercial  will  be  bouncing  on  and  off  your  UK.  So  if  you're  not  a  UniChem  member  and  your  own 
eens.  And  with  up  to  40'o  P.O.R.,  you  know  wholesaler  doesn't  stock  it,  then  simply  talk  to 

at  that'll  mean  to  your  sales.  So  better  make  UniChOITl  '-•^  direct.  Otherwise  the  only  thing  that  will  be 
e  you're  well  stocked  up.  .Just  remember  ^^A.  left  on  the  shelf  is  you. 


UniChem  PLC,, UniChem  House,  Cox  Lane.  Chessington,  Surrey  lCr9  ISN.  Te);  081.-391  2,323. 


Distaclor 
SOOmg  caps 

A  500mg  capsule  of  Distaclor  has 
been  added  to  the  existing  25()mg 
strength  as  a  response  to  calls 
from  UK  chest  physicians,  say 
Dista. 

This  is  intended  for  use  in 
severe  infections  encountered  by 
doctors  in  general  practice,  and  in 
hospitals  for  referred  patients 
with  severe  or  recurrent  chest 
infections,  says  the  company.  The 
larger  dose  is  also  said  to  facilitate 
patient  compliance.  For 
indications  see  Data  Sheet. 

Distaclor  SOOmg  are  violet  and 
grey  capsules  printed  "Distaclor 
500"  and  containing  cefaclor 
SOOmg.  They  are  available  in 
bottles  of  SO  (£43.40  trade)  and 
the  product  licence  number  is 
0006/0119.  Ell  Lilly  and  Co  Ltd. 
Tel:  0256  473241. 


BRIEFS] 


MFV-ject  will  be  available  for  the 
1990  season  in  the  new  corporate 
livery  of  Merieux  UK's  French 
parent  company.  It  is  the  first 
product  in  the  new  style 
packaging,  which  will  be 
introduced  systematically  to 
Merieux  products  over  the  next 
few  months.  Merieux  UK.  Tel: 
0628  785291. 

Organon  have  updated  the 
packaging  of  their  range  of 
oestradiol  and  testosterone 
implants.  They  are  now  presented 
as  individually  packed  ampoules. 
Organon  Laboratories  Ltd.  Tel: 
0223423445. 

Reckitt  &  Colman  have  introduced 
Senokot  tablets  in  a  500  tablet  bulk 
securitainer  for  dispensing,  at  the 
Drug  Tariff  price  for  senna  tablet 
(£7).  This  replaces  the  200  tablet 
size,  and  is  the  first  in  the  range  to 
carry  the  new  senna  illustration. 
Reckitt  &  Colman  Pharma- 
ceuticals. Tel:  048226151. 
Jansseri  have  introduced  an  80g 
tube  of  Daktarin  oral  gel  (£5 
trade),  which  is  replacing  the  old 
40g  pack  from  September  21,  to 
ensure  that  patients  are  receiving 
a  complete  course  of  treatment. 
GPs  will  have  to  state  the  pack 
size  otherwise  pharmacists  will  be 
reimbursed  for  the  15g  OTC  size, 
say  Janssen  Pharmaceutical  Ltd. 
Tel:  0235  772966. 


SupraX 


Suprax  one-a-day  oral 
cephalosporin  launched 


Lederle  have  introduced  a  new 
antibiotic  into  the  UK.  It  contains 
cefixime ,  which  the  company  says 
is  the  first  oral  third  generation 
cephalosporin  available  over  here; 
it  has  already  been  launched  in  the 
USA  and  Canada. 

Cefixime  is  indicated  for  the 
treatment  of  acute  infections;  in 
the  upper  respiratory  tract  it  can 
be  used  in  otitis  media,  and  other 
infections  where  standard  therapy 
is  not  appropriate.  Lower 
respiratory  tract  indications 
include  bronchitis,  and  its  uses  in 
urinary  tract  infections  include  for 
cystitis  and  uncomplicated 
pyelonephritis. 

Lederle  say  they  will  be 
publishing  some  research  next 
year  which  will  show  that  current 
antibiotic  therapies  used  for  the 
above  infections  are  becoming 
less  reliable. 

Suprax  is  generally  well 
tolerated.  As  with  other 
cephalosporins,  the  most  frequent 
side-effects  are  gastrointestinal; 
CNS,  hypersensitivity, 
haematological  and  other  side- 
effects  such  as  genital  pruritis  and 
vaginitis  may  also  occur  (see  Data 
Sheet). 

Contraindications,  warnings, 
etc  are  as  for  other 
cephalosporins.  Cefixime  should 


not  be  given  to  pregnant  or  breast 
feeding  women.  No  significant 
drug  reactions  have  been 
reported  (see  Data  Sheet). 

Suprax  is  available  as  tablets 
and  as  a  powder  for  paediatric 
suspension.  The  former  are 
presented  as  rectangular,  white 
film-coated  200mg  tablets  with  a 
break  line  on  each  side,  engraved 
"Suprax"  on  one  side  and  "LL 
200"  on  the  other,  in  bottles  of  50. 

The  dosage  in  adults  and 
children  over  12  years  is 
200-400mg  daily,  given  either  as  a 
single  dose  or  two  divided  doses. 
Its  absorption  is  not  affected  by 
the  presence  of  food,  and  the 
usual  course  of  treatment  is  seven 
to  14  days. 

No  dose  adjustment  is  needed 
for  the  elderly;  caution  is  needed 
in  patients  with  markedly  impaired 
renal  function,  and  a  dose  of 
200mg  once  daily  should  not  be 
exceeded  (see  Data  Sheet). 

There  are  two  sizes  of  bottles 
containing  powder  for  the 
preparation  of  the  strawberry- 
flavoured  paediatric  suspension. 
The  Sy.Snil  bottle  is  reconstituted 
with  25ml  of  water,  and  the  75ml 
size  with  50ml.  Lederle  are 
looking  to  convert  the  glass 
bottles  to  plastic. 

Once  prepared  the  suspension 


is  stable  for  14  days  and  does  not 
need  to  be  refrigerated.  Each  5ml 
of  suspension  contains  lOOmg  of 
cefixime,  and  2.5g  of  sucrose. 
Lederle  say  they  are  looking  to 
develop  a  sugar-free  formulation. 

The  dosage  in  children  is 
8mg/kg  as  a  single  or  two  doses. 
This  translates  to  3.75ml  in 
children  aged  six  months  to  one 
year;  in  children  one  to  four  years 
5ml;  five  to  ten  10ml;  and  11  to  12 
15ml.  A  double  ended  spoon  with 
a  3.75ml  and  Sml  measure  is 
provided  with  the  smaller  bottle. 

Lederle  say  that  Suprax 
compares  favourably  '  to  other 
antibiotics,  with  a  daily  cost  of 
£1.28.  The  product  licence 
number  for  the  tablets  (£64)  is 
0095/0212,  and  the  powder  for 
suspension  (£6.10,  and  £10.95,  all 
prices  trade)  is  /0211.  Lederle 
Laboratories.  Tel:  0329224000. 


Prepulsid 

The  indications  for  Prepulsid  have 
been  extended  to  include  the 
management  of  symptoms  of 
dyspepsia,  for  example  epigastric 
pain  or  burning,  early  satiety,  and 
bloating,  where  peptic  ulcer  or 
other  lesions  have  been  excluded. 

The  recommended  dosage  is 
one  lOmg  tablet  tliree  times  a  day, 
and  the  usual  course  of  treatment 
is  four  weeks.  Janssen 
Pharmaceutical  Ltd.  Tel:  0235 
772966. 


Tarivid 


Tuesday  (September  18)  sees  the 
launch  to  general  practitioners  of 
Tarivid,  a  4-fluoroquinolone 
antibiotic  which  was  introduced  to 
hospitals  on  April  30. 

Tarivid  contains  ofloxacin 
200mg.  Its  indications,  side- 
effects,  contraindications, 
warnings,  etc  are  as  for  other 
4-quinolones  (see  Data  Sheet).  Its 
advantages  are  that  crystalluria 
has  not  been  reported,  and  that 
interactions  with  theophylline 
metabolism  and  caffeine  are 
unlikely,  say  Hoechst. 

Tarivid  is  available  in  blister 
packs  of  10  (£7.38),  20  (£14.75) 
and  100  tablets  (£73.50,  all  prices 
trade).  It  is  being  co-marketed 
with  Roussel.  Hoechst  UK  Ltd. 
Tel:  081-570  7712. 
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The  only  range  of 
Multivitamins  with 
added  benefits. 


when  it  comes  to 
health  supplements 
nobody  gives  your  cust- 
omers more  choice  or 
more  value  than 
Seven  Seas. 

Take  Multivitamins, 
for  example.  (Millions 
of  people  do.)  In  our  range  there's  a  product  for 
everyone. 

One  with  added  minerals,  one  with  added 
Ginseng,  and  one  with  added  Evening  Primrose  Oil 

Available  in  natural  easy-to-swallow  capsules 
and  the  increasingly  popular  and  totally  unique 
fruit  flavour  Berries  format.  But  it's  not  just  what 


SUPPORTED  BY  £l'/2  MILLION 
NATIONAL  TV  AND  PRESS  CAMPAIGN 


we  put  in  them  that 
ensures  our  supple- 
ments keep  moving  off 
your  shelf.  It's  what  we 
put  behind  them  too. 

A  £l'/2  million 
nationwide  TV  and 


press  campaign  m 
support  of  supplements  starts  this  September.  So 
make  sure  you  stock  up  with  the  brand  leader. 

Seven  Seas  -  the  number  one  choice  for  vitamin 
and  mineral  supplements. 

Seven  Seas 

Th  e  Multivitamin  Range 


Seven  Seas,  Hcdon  Road,  Marfleet,  Hull  HU9  5N]. 


EXPERIMENT:  Tu  prove  once  cigciin  thut  any  two  Denim  products  put  together  muke  tii 
explosive  combination.  EQUIPMENT:  £'A  million  radio  and  poster  campaign  at  Christmal 
METHOD:  Stock  up  luith  the  full  range  of  Denim  gift  sets.  Then  lie  hack  and  think  of  profit^ 

^— f— ^  ELIDA  GIBBS  ■  CARING  FOR  HEALTH  AND  BEAUTY 


fHARMACEUT^ 


Working  for  patients  — 

applying  to  provide 
pharmaceutical  services 

Revised  regulations  and  guidelines  on  applications  for  an  NHS 
contract  to  provide  pharmaceutical  services  come  into  effect 
when  the  new  family  health  services  authorities  are  established  next  week. 
PSNC  secretary  Steven  Axon  explains  the  changes. 


One  of  the  most  contentious  issues  to  beset 
pharmacists  in  recent  years  has  been  what  is 
popularly  known  as  "the  new  contract",  or 
more  particularly  the  provisions  governing  the 
control  of  entry  into  NHS  pharmaceutical 
contract.  These  were  designed  to  allow 
pharmacists  on  the  one  hand  to  ensure  that 
patients  will  have  adequate  access  to 
pharmaceutical  services  but  on  the  other  to 
provide  NHS  services  with  some  measure  of 
securitv. 


Preliminary  consent 


The  first  requisite  is  for  a  pharmacist  to  apply 
to  the  family  health  sei^vices  authority  (FHSA) 
for  preliminary  consent  to  provide 
pharmaceutical  services.  The  recently  revised 
regulations  and  guidelines  extend  the  principle 
of  "preliminai7  consent"  (originally  applicable 
only  in  rqral  areas)  to  all  new  pharmacies, 
whether  urban  or  niral.  As  the  name  suggests 
this  consent  is  "preliminary". 

At  application  stage  there  is  no 
requirement  for  the  pharmacist  to  state 
precisely  where  the  pharmacy  is  to  be  located, 
but  is  must  be  identified  sufficiently  to  allow  an 
FHSA  to  judge  whether  the  granting  of  an 
NHS  dispensing  contract  would  be 
"necessaiy  or  desirable"  for  the  provision  of 
an  adequate  pharmaceutical  service  in  the 
location.  Descriptions  such  as  "the  High 
Street"  or  "within  half  a  mile  of  the  war 
memorial"  might  well  suffice  in  this  context. 
Where  the  area  has  not  been  designated  as 
"rural  in  character"  this  is  the  only  test 
required. 

Where  a  pharmacy  is  being  established  in 
an  area  which  is  designated  rural  the  pharmacy 
must  show,  in  addition,  that  its  establishment 
will  not  "adversly  affect  the  proper  provision 
of  general  medical  services  or  pharmaceutical 
services  in  any  locality"  Reg  30E(6)a.  The 
FHSA  should  have  maps  showing  all  the  areas 
designated  as  "rural  in  character". 

'Necessary  or  desirable' 

In  applying  this  test  the  FHSA  should  have 
regard  to  the  general  provision  of 
pharmaceutical  services  as  they  exist  in  the 
area  concerned.  If  the  area  is  already  well 
served  with  pharmacies  then,  quite  clearly,  an 
additional  pharmacy  would  be  unnecessary. 

The  term  "desirable"  is  more  subjective. 
It  might  he  dcsiralile  loi'  |),itients  to  ha\'e  a 
pli<irmacy  on  e\'ei'y  sticet  i unu't"  hut  such 
delmition  of  desirability  has  to  he  icmpered  by 
economic  arguments!  To  prox'idc  ,\n  eflK  leiil 
and  cost  cllrctiN'c  ph.irmact'Ut ical  sciAicc 


pharmacies  must  be  viable;  it  is  better 
to  have  a  small  number  of  efficiently 
run  viable  pharmacies  than  a  large 
number  of  inefficiently  run  and 
unviable  pharmacies. 

The  terms   "necessary  and 
desirable"  must,  therefore,  be  read 
in  the  context  of  the  provision  of  an 
adequate    (though   no  overgenerous) 
pharmaceutical  service  and  an  FHSA  view 
should  be  taken  relating  to  the  general 
population  of  pharmacies  as  well  as 
convenience.  The  previous  article  in 
series  {C&D  August  25)  pointed  to  the 
management  function  of  the  FHSA,  and  this  is 
an  area  where  that  function  could  well  be 
exercised. 

In  summary,  unnecessary  pharmacies 
might  also  be  regarded  as  being  undesirable 
when  looked  at  in  the  context  of  total 
uharmacy  population. 

Movement  of  existing  pharmacies 
and  changes  of  ownership 

Preliminary  consent  and  the  establishment  of 
necessity  or  desirability  only  applies  in  the 
case  of  new  pharmacies  or  where  the 
relocation  of  the  pharmacy  does  not  come 
under  the  definition  of  a  ' '  minor  relocation' ' . 
In  the  case  of  the  straightforward  transfer  of 
an  existing  pharmacy  and  in  the  case  of  minor 
relocation  there  is  no  need  to  prove  the 
pharmacy  is  necessary  or  desirable  before  an 
NHS  contract  is  granted. 

Transfer  of  pharmacies 

Where  a  pharmacy  is  to  be  transferred  to  a 
new  owner,  application  has  to  be  made  to  the 
FHSA.  The  FHSA  is  required  to  grant  the 
application  if  the  new  owner  is  to  provide  the 
same  services  and  there  will  be  no  break  in 
their  provision  except  for  a  short  period 
authorised  by  the  FflSA  to  allow  for  refitting 
or  other  valid  reason. 

It  is  important  to  remember  that  as  much 
notice  as  possible  should  be  given  to  the  FHSA 
of  an  impending  transfer  to  a  new  owner  so 
that  the  appropriate  arrangements  can  be 
made  for  the  change  of  NHS  contract.  It 
should  also  be  born  in  mind  that  the 
procedures  also  apply  in  the  case  of  transfer  of 
pharmacies,  which  means  a  further  month's 
lead  time  where  a  pharmacy  is  transferred. 
Failure  to  inform  an  FHSA  of  a  change  of 
ownership  will  almost  invariably  cost  a 
considerable  sum  of  money  as  payments  may 
only  be  authorised  on  the  basis  of  the  NHS 
contract. 


Minor  relocation 


The  other  situation  where  there  is  no  need  to 
sliow^  that  the  new  contract  is  necessary  or 
desirable  is  where  a  minor  relocation  takes 
place.  The  amangements  for  minor  relocations 
were  introduced  to  allow  pharmacists  to 
develop  services  within  an  area,  eg  by  moving 
to  better  premises,  or  where  a  movement 
within  an  area  is  brought  about  due  to  force  of 
circumstances  such  as  non-renewal  of  a  lease 
or  compulsory  purchase.  The  guidelines 
relating  to  minor  relocation  are,  however, 
broadly  drafted. 

The  most  recent  guidelines  make  an 
interesting  departure  from  previous  guidance 
on  what  constitutes  a  minor  relocation.  The 
emphasis  on  geography  and  distance,  denved 
from  the  Boots  case  in  Cumbria,  has  been 
removed  but  there  has  been  an  important 
addition,  namely  the  relevance  of  k)cation  of 
doctors'  surgeries.  It  will  be  uiteresting  to  see 
whether  this  will  be  applied  to  prevent 
applicants  from  using  the  minor  relocation 
procedures  to  leapfrog  long  established 
pharmacies  which  are  situated  convenient  to 
surgeries.  Such  an  application  of  the  guidelines 
would  no  doubt  be  very  much  welcomed  by 
the  majority  of  pharmacy  contractors. 

Consultation 

The  consultation  arrangements  undei'  the  new- 
guidelines  are  substantially  unchanged.  The 
requirement  lor  consultation  with  local 
representative  committees,  patient  groups, 
and  interested  contractors  is  preserved.  In 
the  case  ( if  new  .ipplicatK  )ns  ct  insultatK  in  takes 
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pLiLX'  Ix'lori'  till'  iiiilial  division  is  made  by  the 
FlISA,  whereas  in  the  cases  of  transfer  of 
(Avnership  and  minor  relocation  consultation 
tai<es  place  after  the  initial  decision  is  made  and 
is  dealt  with  by  way  of  appeal  against  the  initial 
decision  of  the  FHSA. 

In  all  cases  there  is  a  njfht  of  appeal  for 
those  who  have  submitted  evidence  —  this  will 
include  both  applicant  and  objectors.  One  of 
the  features  of  the  previous  system  was  that 
many  cases  went  to  appeal  as  a  matter  of 
c(  )urse  and  it  will  be  interestini?  to  see  whether 
the  streamlined  management  of  the  FHSA  will 
result  in  fewer  appeals  being  made. 

The  decision 

The  decision  as  to  whether  or  not  a  contract 
w  ill  be  granted  is  made  by  the  FHSA  and  it  is 
a  matter  for  each  authority  to  determine  how 
and  by  whom  the  decision  will  be  made.  It  is 
likely  that  some  FHSAs  will  preserve 
subcommittees  similar  to  the  pharmacy 
practices  subcommittee  or  set  up  special 
arrangements.  Other  FHSAs  may  deal  with 
the  matter  themselves  or  delegate  the 
decision  to  officers. 

However  the  decision  is  made  it  will  be 
necessary  for  the  FHSA  to  apply  the  rules  of 
natural  justice  which  means  that  applicants  and 
objectors  will,  in  all  cases,  be  entitled  to  be 
heard  and  to  have  their  views  taken  into 
account  by  the  adjudicating  authority. 


Appeals 


Although  ostensibly  appeals  are  dealt  with  by 
the  regional  health  authority  within  whose 
borders  the  FHSA  lies,  in  practice  the 
determination  will  be  made  by  a  central  office 
situated  within  North  Yorkshire  KHA.  The 
decision  will  have  to  be  "adopted"  by  the 
particular  RHA  and  any  "comeback"  in  the 
case  of  a  wrong  decision  in  the  case  of  an 
appeal  will  be  against  that  RHA. 

One  might  therefore  ask  whether  this 
gives  to  the  central  appeal  body  that  very 
dangerous  concept  of  power  without 
responsibility,  allowing  it  to  make  the 
decisions  but  not  taking  the  consequences  of 
the  decision!  This  arrangement  may  well  lead 
to  a  new  epidemic  of  judicial  reviews  where 
the  RHA  responsible  may  not  have  the  funds 
to  stand  its  ground. 

Rural  areas  and  rurality 

So  far  this  article  has  dealt  with  the  general 
situation  which  applies  to  all  pharmacies, 
whethei'  oi'  not  thev  are  situatetl  in  areas 


designated  as  "lural  in  character" .  There  are, 
of  course,  special  mles  which  apply  in  the  case 
of  rural  areas. 

The  term  "areas  designated  as  rural  in 
character' '  is  deliberately  used  because  these 
are  the  words  within  the  NHS  regulations. 
Apart  from  the  cases  where  application  is 
made  by  the  patient  for  doctors  to  dispense  — 
in  cases  of  "serious  difficulty  in  obtaining 
medicine  from  a  chemist  by  reason  of  distance 
or  adequacy  of  communication"  —  doctors 
may  only  dispense  for  patients  resident  in 
areas  which  have  been  designated  as  rural  in 
character  more  than  one  mile  from  a 
pharmacy. 

Unfortunately  in  the  past  some  family 
practitioner  committees  in  areas  which  were 
predominately  rural  tended  to  turn  this  rule  on 
its  head  by  designating  the  whole  of  the  area 
as  rural  and  then  redesignating  part  of  the  area 
as  urban.  Such  arrangements  are  totally  out 
with  the  NHS  regulations  which  clearly 
indicate  that  the  designation  must  be  as  a  mral 
area.  Unless  an  area  has  been  designated 
"rural  in  character' '  the  FHSA  must  entertain 
an  application  from  a  pharmacy  and  apply  only 
the  criteria  of  "necessity"  or  "desirability". 

In  k)calities  which  have  been  designated 
rural  in  character  (controlled  localities) 
applications  from  pharmacists  for  preliminary 
consent  and  applications  from  doctors  for 
outline  consent  (to  dispense)  can  only  be 
approved  if  it  can  be  shown  that  by  granting 
the  application  the  proper  provision  of  medical 
or  pharmaceutical  services  will  not  be 
prejudiced.  In  the  case  of  the  pharmacy  this 
additional  test  is  usually  applied  prior  to  the 
consideration  of  whether  the  contract  is 
"necessary  or  desirable" . 

Prejudice  to  the  proper  provision  of  general 
medical  or  pharmaceutical  services 

The  recent  guidelines  (Annex  B  para  5)  define 

this  term  as  follows :- 

"5.  Ill  detcrmutnig  appeals  itiulcrthe 
existing  proinsunis.  the  Seeretary  of 
State  has  taken  the  view  that  the  proper 
provision  of  general  nicclieal  or 
pharmaceiitieal  services  in  any  area 
means  that  people  in  that  area  should 
have  available  to  them  general  medical 
and  pharmaceutical  services,  and  that 
those  services  should  he  of  the  standard 
which  CPs  and  pharmacists  are 
obliged  to  provide  in  order  to  comply 
ivdh  their  respective  terms  of  service.  It 
is  that  which  must  be  prejudiced  if  an 
application  is  to  be  rejected.  The  fact 
that  the  granting  of  an  application 
could  lead  to  a  reduction  in  the  level  or 
standard  of  service  does  not,  of  itself. 


constitute  prejudice  to  prapci  provision . 
It  sliintld  also  be  noted  that  the  burden 
of  proof  will  lie  on  the  appellant  who 
maintains  that  proper  provision  would 
be  prejudiced,  not  on  the  applicant.  " 
This  definition  must  be  welcomed  and  comes 
from  a  decision  by  the  Secretaiy  of  State  in  the 
well-publicised  Sawtry  rural  dispensing  case. 
It  is  interesting  to  note,  however,  that  the 
view  given  in  the  guidelines  is  that  the  burden 
of  proving  "prejudice"  will  be  on  the  party 
opposing  the  application.  This  is  a  departure 
from  the  line  adopted  in  previous  decisions  of 
panels  appointed  by  the  Secretary  of  State  to 
determine  appeals. 

Perhaps  it  is  right  that  those  who  would 
seek  to  establish  '  'prejudice"  must  prove  that 
prejudice,  but  a  contrary  argument  could  be 
that  the  regulations  should  be  neutral  on  this 
matter,  rather  than  to  presume  that  there  will 
be  no  prejudice.  It  will  certainly  be  interesting 
to  see  the  approach  taken  on  this  particular 
matter  by  FHSAs. 

The  ajudication  in  rural  cases  will,  as  in 
other  cases,  be  the  responsibility  of  the  FHSA 
with  appeals  to  the  RHA  using  the  central 
appeals  mechanism. 

Conclusion 

The  revised  guidelines  on  control  of  entry 
draw  on  the  experience  gained  since  the 
introduction  of  the  new  contract.  Additionally 
they  rely  upon  the  streamlined  FHSAs 
exercising  a  much  stronger  management  role 
as  might  be  expected.  The  professions,  with 
some  real  justification,  may  complain  that  they 
do  not  have  the  input  into  the  decision  making 
that  was  provided  under  the  old  FPC 
arrangements  but  time  will  be  the  best  arbiter 
as  to  whether  the  new  Act  has  got  it  right. 


Any  views  expressed  as  to  the  effect  of  these 
changes  are  those  of  the  author  and  should  not 
be  attributed  to  any  pharmaceutical 
organisation . 
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rhree  good  reosons  for  Little  Experts  to  smile. 
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Breast  milk 

Jhe  very  best  start  for 
baby.  Easily  digested  and 
full  of  nutrition  and  natural 
protective  properties. 


Aptamif.s 

A  well-aigested  babymilk 
for  the  baby  bottle-fed 
from  birth,  or  moving  on 
from  breast  milk. 


wdlupa 

Aptamil 

BabymtH< 


milupa 

Milumil 

Babymilk 


 1 

^{ 

\ 

For  a  gerrtte  Sart  1o  bottle  'seding 


Milumii.^ 

A  well-accepted  babymilk 
with  higher  levels  of  protein 
and  carbohydrate.  For 
continued  nourishment 
throughout  the  first  year 


For  sdts^'ing  bcttte  teed  nq 


Breast  milk  is  the  very  best  start  for  a  baby. 

Unfortunately  you  can't  stock  breast  milk,  but 
you  can  stock  the  very  acceptable  alternative  - 
Milupa  Babymilks,  Aptamil  and  Milumil.  More 
and  more  hospitals  and  clinics  are  using  Milupa 
Babymilks  than  ever  before.  So  grow  your 
business  with  our  Little  Experts  and  stay  with 
Milupa  for  the  comprehensive  range  of 
babymilks,  babyfoods,  rusks  and  drinks. 

Your  profits  will  give  you  plenty  to  smile 
about  too! 


IMPORTANT;  Breast  milk  is  the  best  milk  for  a  baby.  A  doctor,  midwife,  nurse  or 
healtti  visitor  shiould  be  consulted  for  any  advice  needed.  If  a  babymilk  is  used  it  is 
mportant  for  ttie  baby's  health  ttnat  all  preparation  instructions  are  followed  carefully 


mllupo 

Milupa  bobymilks.  Well 
digested  and  well  accepted. 

Milupa  Ltd  .  Milupa  Hbuse,  UxbndgeRoad,  Hillingdon.  Uxbridge,  Middlesex  UBIO  ONE 
Telephone  081-573  9966 


You'll  feel  much  better  after  you've  taken  a  few 
dozen  bottles  of  Asilone 

We're  about  to  spend  £1.5  million  thiis  autumn 
making  it  a  household  name. 


Our  TV  commercial  for  the  new  OTC  range  o 
Asilone  liquid  and  tablets  is  the  first  ever  for  i 
serious  indigestion  remedy. 

Extensive  consumer  RR.  and  point-of-sale  wil 


hand  in  hand  with  continuing  support  of  our 
3scription  suspension  business. 

And,  as  if  you  didn't  have  enough  reasons  to 
:ommend  it,  we've  even  had  new  packs  designed. 


Of  course,  you'll  find  Asilone's  still  as  effective 
as  ever. 

In  fact  the  only  disconnfort  you  may  experience 
IS  if  you  haven't  ordered  enough 


WHO'LL  TAKE  CARE  OF  SALES 


WHILE  YOU  TAKE  CARE 
OF  BUSINESS 


Paracodol  will  be  building  new  sales  through  an  exciting 

Nationwide  campaign  in  the  national  press  and  women's 
magazines,  backed  by  impressive  PR  support. 

Paracodol  still  offers  you  one  of  the  best  POR  ratios  of  all 
strong  analgesics. 

Paracodol  offers  fast,  strong  and  effective  relief  from 

persistent  pain,  and  it's  gentle  on  the  stomach.  It's  the 
name  your  customers  can  trust. 


Paracodol's  strength  against  pain  and  strength  of  promotion 
offers  you  stronger  sales.  Recommend  Paracodol  to  build  even 

better  business. 

PAIN  CAN'T  HIDE  FROM 


MVRACODOL 


PARACODOL  and  FISONS  are 
Registered  Trade  Marks  of  Fisons  pic. 
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NIELSEN  STATISTK 


Keen  nappy  prices  prompt  switch 

to  pliarmacy 


The  inflationary  Irene!  in  grocers 
(  +  12  per  cent  in  May/June 
compared  with  a  year  ago)  is 
ahead  of  pharmacies  (  +  9  per 
cent).  This  trend  is  most  mari<ed 
in  disposable  nappies  where  the 
average  price  of  grocer-sold 
product  has  for  a  year  now  been 
ahead  of  the  pharmacy  equivalent 
as  a  result  of  aggressive  pricing  in 
pharmacies. 

This  price  policy  has  prompted 
a  share  switch  to  pharmacies,  with 
27  per  cent  growth  to  year  ending 
(y/e)  June  '90,  and  with  volume 
growth  to  y/e  April  up  17.7  per 
cent  (y/y)  in  pharmacies  but  down 
2.6  per  cent  in  grocers  in  this 
£153m  market.  However, 
grocers  still  account  for  66  per 
cent  of  all  nappy  unit  sales 
(May /June  '90)  although  their 
share  is  down  3.9  per  cent  on 
May /June  '89.  (All  pharmacy 
figures  in  this  article  exclude 
Boots).  Nappy  sales  are  now 
dominated  by  the  ultra  brands, 
Nielsen  say. 

In  the  rest  of  the  babycare 
market  grocery  growth  is  ahead  of 
that  in  pharmacy  to  year  ending 
(y/e)  April  with  babymiiks  the 


most  significant  volume  growth 
sector,  up  16  percent  (pharmacy 
down  2.7  per  cent).  Grocers  are 
also  up  20  per  cent  in  moist  baby 
wipes  (pharmacy  up  6  per  cent), 
up  20  per  cent  in  cereals  (  +  1 0  per 
cent),  and  up  17.4  per  cent  in 
sterilising  products  ( +  1  per  cent). 
The  only  sector  where  pharmacy 
is  doing  better  than  grocers  is  wet 
foods  where  both  are  losing  sales 
but  pharmacists  are  doing  so  to  a 
lesser  degree  (-14  per  cent 
versus  -  18.5  per  cent). 

In  pharmacies  volume  growth 
in  mouthwash  (y/e  April  '90)  is  still 
well  up  at  24 . 7  per  cent  but  a  long 
way  behind  grocers  at  78.6  per 
cent.  New  generation  products 
(some  1 1  individual  size  variants) 
have  added  real  sales  growth 
while  brands  in  the  market  before 
the  Spring  '89  launch  of  Plax  have 
maintained  volume.  However 
pharmacy's  share  of  the  market  in 
that  time  has  dropped  from  25.5 
percent  to  20.8  per  cent.  Nielsen 
say  that  neither  grocers  nor 
pharmacists  are  giving  the  space 
to  the  new  mouthwashes  that 
sales  warrant  in  a  market  that  was 
worth  £19. 6m  in  y/e  June  '90. 


Chemists  catch  cold 


In  the  cold  market,  wliicli  was 
boosted  last  Winter  by  a  'flu 
epidemic,  sterling  growth  in 
pharmacies  lagged  behind  that  of 
grocers  in  all  but  two  sectors  for 
the  six  months  to  March/April 
compared  with  1989  —  adult 
analgesics  (  +  19.4  per  cent  vs 
+  15.8  per  cent),  and  vapour  rubs 
( +  20 percent  I's  +  14.7 percent). 
Overall  the  pharmacy  share  of  the 
cold  treatment  market,  at 
£31 .5m,  is  slipping  —  down  2  per 
cent  y/e  June  '90  compared  with 
'89  and  now  split  almost  50:, 50 
with  grocers. 

In  adult  analgesics  the  best 
sterling  growth  in  pharmacies  (y/y 
to  April)  was  in  paracetamol 
products  (up  31 .5  per  cent  against 
increases  of  25.3  per  cent  for 
ibuprofen  and  21.6  per  cent  for 
compounds)  while  in  grocers 
compounds  led  (up  35.7  per  cent). 
Nielsen  say  Inoven  will  take  a 
while  to  make  a  mark  because 
consumers  are  brand  loyal  but  it 
could  perform  well  in  one  of  the 
best  market  sectors.  Pharmacies 


si  ill  make  6.3  per  cent  of  all  sales  m 
a  market  worth  £91  ni  v/e  June 
'90. 

For  pharmacy  the  best 
performing  sterling  sect(jrs  (jn  12 
month  basis  (y/e  June  '90)  were 
mouthwashes,  up  63  per  cent  — 
though  this  compares  badly  with 
grocers  who  were  120  per  cent  up 
(however,  pharmacies  were  up 
just  4  per  cent  on  May/June  sales 
this  year),  hair  colour  restoratives 
(up  .52  per  cent),  baby  bath 
additives  (up  33  per  cent),  and 
anti-diarrhoeals  (up  32  per  cent 
and  the  star  performer  for 
May/June  this  year,  up  62  per  cent 
compared  with  '89). 

Nielsen  say  that  pharmacy 
growth  is  fuelled  by  medicines  but 
nevertheless,  where  there  are  15 
common  over  the  counter 
markets  grocers  outperform 
pharmacies  with  sales  28  per 
cent  up  at  £1.5m  versus  sales  of 
£2.1m  (up  13  percent).  The  same 
applies  in  common  toiletry  and 
household  markets  where 
grocery  sales  are  up  21  and  13  per 
cent  respectively  against  13  per 
cent  and  6  per  cent  for  community 
pharmacies. 


PERCENTAGE  STERLING  GROWTH  OF  COLD  MARKETS  GROWTH  COMPARISONS  -  PHARMACY  TOP  10 


6mths  to  March/ April  '89  vs  6mths  to  March/April  '90  Sterling  sales 


Pharmacy 

Grocers 

%  Grow 

th  (Y/E  June  90  \'s  June  89) 

Cold  treatments 

+  22.1 ' 

+  30.4 

Fharmacv 

Grocers 

Adult  analgesics 

+  19.4 

+  15.8 

Mouthwashes 

+  63  ' 

+  120 

Paediatric  analgesics 

+  17.0 

+  33.2 

Hair  colour  restoratives 

+  52 

Cough/cold  remedies 

+  16.9 

+  32.6* 

Baby  bath  additives 

+  33 

+  29 

Cough/cold  pastiles 

+  14.7 

+  21.4 

Disposable  nappies 

+  27 

+  9 

Nasal  sprays  &  drops 

+  9.9 

+  22.3 

Anti-diarrhoeals 

+  32 

Oral  decongestants 

+  14.0 

+  33.5 

Bath  preparations 

+  22 

+  21 

Vapour  rubs 

+  20.0 

+  14.7 

Shampoos 

+  19 

+  22 

Stomach  upset  remedies 

+  6.4 

Moist  baby  wipes 

+  17 

+  28 

Indigestion  remedies 

-3.2 

+  14.4 

Cold  treatments 

+  17 

+  24 

'  Based  on  4  months  to  Feb  90  vs  Feb  89 

Oral  analgesics 

+  16 

+  16 

MARKET  GROWTH  TRENDS  IN  UNITS 

%  change  year  on  year  to  end  April  1 990 


Grocers 

and  pharmacies 

combined 

Pharmacies 

Grocei 

Multivitamins 

12.0 

2.8 

27.1 

Artificial  sweeteners 

5.5 

-5.3 

12.2 

Shampoos 

2.8 

3.3 

2.7 

Mouthwashes 

57.6 

24.7 

78.6 

Toothbrushes 

7.9 

-3.5 

11.4 

Face  creams  &  lotion 

15.8 

9.7 

19.3 

Cold  treatments 

8.9 

4.1 

13.6 

Liquid  antiseptics 

0.2 

-2.0 

0.7 

Analgesics 

10.2 

11.4 

7.7 

Stomach  upset  remedies 

3.0 

-2.1 

5.6 

MARKET  GROWTH  IN  UNITS 


%  change 

year  on  year  to  end 

April  1990 

Grocers 

and  pharmacies 

combined 

Pharmacies 

Grocers 

Baby  cereals 

15.5 

10.0 

20.0 

Baby  rusks 

-3.8 

-6.0 

-3.0 

Baby  foods 

-15.0 

-10.5 

-16.5 

Wet  foods 

-17.0 

-14.0 

-18.5 

Dry  foods 

14.0 

14.0 

14.8 

Baby  milks 

6.0 

-2.7 

16.0 

Moist  baby  wipes 

16.0 

6.0 

20.0 

Infant  drinks 

7.0 

5.8 

8.0 

Baby  napkins 

3.0 

17.7 

-2.6 

Baby  bath  adds 

27.0 

25.2 

27.4 

Baby  sterilising  prods 

11.0 

1.0 

17.4 
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BPC  1990 


CARDIFF 


Kellaway  pushes  science 
only  conference 

''Small  can  be  beautiful".  Science  chairman  Professor  Ian  Kellaway  examines  this 
theme  in  relation  to  Conference,  pharmacy  education  and  drug  delivery 


The  scientific  format  of  the  British 
Pharmaceutical  Conference  could 
benefit  from  a  review,  or  even 
from  the  establishment  of  a 
separate  science  conference. 

Professor  Ian  Kellaway, 
science  chairman,  quoted 
examples  from  America, 
Germany  and  Holland  where 
pharmaceutical  scientists  have 
been  united  under  a  single  banner. 
Such  an  organisation  could  provide 
a  central  UK  forum,  which  could, 
for  example,  provide  political 
representation  to  Research 
Councils,  and  represent  UK 
pharmaceutical  scientists  in 
European  discussions,  he  said. 

"Small  can  be  beautiful"  was 
the  title  of  Professor  Kellaway's 
address,  which  he  illustrated  with 
reference  to  pulmonary  drug 
delivery,  academic  pharmacy,  and 
the  British  Pharmaceutical 
Conference  itself. 

The  BPC,  with  almost  1,000 
delegates,  was  relatively  large  by 
UK  standards,  he  said.  It  covered 
both  professional  and  scientific 
topics  enabling  all  pharmacists  to 
meet  under  one  roof,  which  was 
one  of  the  event's  strengths. 
However,  Professor  Kellaway 
criticised  the  domination  of  the 
science  sessions  by  relatively 
inexperienced  workers.  Although 
he  recognised  that  it  was  a 
desirable  training  opportunity,  he 
felt  the  balance  between  young 
scientists  and  senior  colleagues 
should  be  readdressed. 

Professor  Kellaway  also 


lamented  the  lack  of  scientific 
input  from  non-pharmacists  which 
he  believed  to  be  a  tremendous 
loss,  both  in  the  interchange  of 
ideas  and  information  and  in 
opportunities  of  fostering  greater 
links  with  other  disciplines. 

Professor  Kellaway 
commented  on  the  desirability  of 
concentrating  undergraduate 
education  in  centres  with  an 
excellence  in  research.  A  UGC 
evaluation  of  pharmacy 
departments  showed  that  high 
scorers  in  relation  to  research 
quality  were  not  necessarily  those 
with  the  largest  academic  staff 
(see  diagram). 

He  also  highlighted  a  move 
towards  greater  selectivity  in 
research  objectives,  which  had  to 
be  balanced  against  ensuring  that 
students  were  taught  by  staff  with 
a  broad  expertise  to  satisfy  the 
demands  of  the  syllabus.  This  was 
an  academic  dilemma  to  which 
there  was  no  simple  solution,  he 
said. 

Teaching  may  need  to  become 
focused  with  some  subjects 
played  down  but  not  eliminated 
from  the  syllabus,  he  said.  With 
reference  to  the  Royal 
Pharmaceutical  Society's 
proposals  that  the  teaching  of 
social  and  behavioural  sciences  be 
part  of  the  undergraduate  course. 
Professor  Kellaway  said  these 
moves  would  lead  to  a  greater 
heterogenicity  rather  than  greater 
cohesion  between  disciplines.  "A 
more  satisfactory  solution  would 
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Departmeotal  size  and  UGC  research  rating 

V  =  2.18««  +  5J171e-2x  K':i  =  0.1(Ki 


Relationship  between  the  UCG  research  ratings  for  university  pharmacy 
(lepailnients  as  a  function  of  depail  mental  size  as  assessed  by  the  number 
of  aciulennc  staff  employed 


Professor  Ian  Kellaway,  Welsh  School  of 
Pharmacy 

be  for  social  and  behavioural 
aspects,  together  with  much  of 
the  practice  related  material,  to  be  j 
moved  to  a  more  regulated  j 
preregistration  year , ' '  he  said,  'i 

A  shift  in  the  balance  from  i 
science   to   practice-related  ! 
activities  can  only  lead  to  the  I 
demise  of  pharmacy  departments 
within  university  faculties,  he  said. 
Attempts  to  convert  to  social 
science   or  practice-related 
activities  should  be  resisted 
unless  additional  resources  can 
provide  satellite  practice  units 
within  teaching  hospitals,  rather 
than  in  academic  units . 

In  relation  to  drug  delivery,  \ 
Professor  Kellaway  quoted 
research  with  microparticles  ; 
which  highlighted  problems  i 
associated  with  drug  delivery  to 
the  lungs.  The  vasculature  of  the  j 
nasal  mucosa,  the  avoidance  of 
first  pass  metabolism,  and  ease  of 
application   offered  distinct 
delivery  advantages,  he  said.  And 
although  most  drugs  administered 
via  the  lungs  were  intended  for 
local  action,  the  large  surface  area 
of  the  alveolar  region  together 
with  reduced  enzyme  levels 
compared  to  the  GI  tract  made 
pulmonary  administration  an 
attractive  route  for  the  delivery  of 
systemically  active  agents. 

Cun'ently  delivery  is  achieved 
by  three  principle  devices,  the 
metered  dose  inhalers,  dry 
powder  inhalers  and  nebulisers.  [ 
The  concept  of  liposomal  drug 
delivery  could  be  adapted  for  the 
pulmonary  route  to  achieve  a 
therapeutic  benefit,  he  said. 
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CONFERENCE  EXHIBITION 


Drumming  up  biisi/wss  for  the  College  of  Pharmaey  Practice:  Helen 
Kendall,  lecturer  in  pharmacy  practice  at  Aston  and  Miall  James. 
Southend,  talk  hi  Bariy  Butcher,  president  of  the  Pharmaceutical  Society 
of  Australia  (Victoria  Branch) 


,BPSA  president  Emily  Wilson  (left)  chats  to  Janssen 's  commercial 
development  manager  Nico'a  Trinder  and  key  accounts  executive  Sara 
Merret.  along  with  Edwin  Kinrade  (Isle  of  Man) 


Promoting  BPC  1991  on  Merseyside.  Dr  Vernon  Walters  (left)  of 
Pharmaserve  and  Michael  Weinronk  (right),  conference  committee  vice- 
chairman,  talk  to  Jonathan  Cooke,  district  pharmaceutical  officer,  Leeds 
General  hifirmaiy,  Miss  Amanda  Waller  (Sutton)  and  Miss  Wallace 
(Weald  of  kent) 


TlwNPA's  Chris  Wells  (left)  piomotc.^  itemsforthe  Royal  Society's  ISOth 
iiiiiiversaiy  to  Mrs  Gillian  Arr-Jones  of  Cuckficld  Hospital  and  also 
ircivtaiy  of  the  South  East  Region  of  the  Society,  and  Mrs  Heather  Eraser. 
\i  clinical  trials  pharmacist  with  Ciba-Geigy  in  Horsham 


Professional  judgment 
not  commercial  interest 


BPC  1990 


CARDIFF 


Counterfeiting,  despite 
being  a  topical  issue,  is  not 

a  new  problem  and 
although  it  is  commonly 
associated  with  forging 
bank  notes,  examples  of 
counterfeit  medicines  are 

not  unknown.  The 
Conference's  professional 

session  looked  at  the 
nature  of  the  problem  and 

the  best  methods  of 
defence  for  the  pharmacist 

Pharmacists  should  be  vigilant  in 
their  purchasing  of  medicines, 
buying  only  from  bona  fide 
manufacturers  and  wholesalers, 
and  satisfying  themselves  as  to 
the  medicine's  audit  trail  —  this 
was  the  advice  from  Gordon 
Appelbe,  head  of  the  Society's 
Law  Department. 

He  warned  pharmacists  not  to 
allow  any  commercial  interests  to 
influence  their  professional 
judgment.  Medicines  should  not 
be  bought  from  itinerant 
salesmen,  he  said.  If  medicines 
were  being  offered  at  a  large 
discount  then  pharmacists  should 
ask  themselves  why. 

In  recent  years,  society  as  a 
whole  has  become  aware  of  the 
counterfeiting  of  expensive 
consumer  goods  such  as  Rolex 
watches.  "Everyone  likes  a 
bargain  and  these  counterfeits  are 
recognised  as  copies  by  the 
purchasers,"  said  Mr  Appelbe. 
However,  medicines  are  not 
ordinary  articles  of  commerce  and 
the  potential  harm  of  a  counterfeit 
medicine  could  be  considerable, 
he  said. 

Mr  Appelbe  highlighted  four 
main  categories  of  counterfeit 
medicines:- 

□  an  identical  article  but  one  that 
was  marketed  by  an  unauthorised 
organisation.  This  was  extremely 
rare,  he  said. 


□  a  preparation  containing  the 
correct  amount  of  active 
ingredient  but  which  does  not 
comply  fully  with  the  registered 
profile . 

□  a  product  with  the  incorrect 
strength  of  active  ingredient. 

□  one  containing  no  active 
ingredient  at  all. 

In  order  to  control  the  problem 
of  these  counterfeit  medicines, 
efforts  were  necessary  in  three 
main  areas,  he  said. 

Effective  control  needed 

Effective  control  and 
enforcement,  particularly  by  the 
Society  and  the  Medicines  Control 
Agency,  was  required.  Mr 
Appelbe  called  for  controls  to  be 
placed  on  the  quantity  of 
medicines  that  could  be  imported 
for  personal  use  and  also 
demanded  the  licensing  and 
inspection  of  all  wholesalers  in  the 
European  community. 
Counterfeit  medicines  should  be 
quarantined  and  not  returned  to 
the  suppliers,  who  might  be 
tempted  to  pass  the  same 
products  through  a  different  route 
of  supply,  often  to  Third  World 
countries,  he  said. 

Effective  enforcement  relied 
principally  on  good  co-operation 
between  enforcement  authorities, 
he  said.  Mr  Appelbe  praised  the 
co-operation  that  existed  between 
the  Society's  inspectors,  the 
Medicines  Control  Agency  and 
the  Ministry  for  Agriculture 
Fisheries  and  Food.  However,  he 
called  for  more  help  from  Customs 
and  Excise  officers. 

Co-operation  by  and  with  the 
pharmaceutical  industry  was  the 
second  area.  Mr  Appelbe 
appreciated  the  reluctance  of 
certain  companies  to  publicise 
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suspected  counterfeits  of  their 
own  products.  The  protection  of 
intellectual  property  rights  also 
confused  issues,  he  said,  with  the 
Society  being  informed  of  a 
problem  often  only  after  a 
company 's  own  investigation  had 
been  carried  out.  "Medical 
representatives  are  neither 
qualified,  trained  or  experienced 
in  an  enforcement  role, ' '  said  Mr 
Appelbe.  Leave  law  enforcement 
to  the  professionals,  was  his 
solution. 

The  final  area  for  effective 
control  of  counterfeits  was  co- 
operation with  pharmacists. 
Under  the  Medicines  Act. 
pharmacists  have  a  responsibility 
to  ensure  the  patient  receives  the 
correct  medicine  whether  it  is  an 
OTC  or  prescription  product.  The 
concept  of  safety,  quality  and 
efficacy  applied,  he  said. 

Dual  purpose 

Legally,  the  Forgery  and 
Counterfeiting  Act  1981  relates  to 
documents  and  currency,  the 
Trades  Description  Acts  (1968 
and  1972)  prohibits  the 
misdescription  of  goods,  while  the 
Copyright  Designs  and  Patent  Act 
1988  protects  the  rights  of 
copyright  owner.  However,  it  is 
the  Medicines  Act  with  its  dual 
purpose  of  prevention  and  dealing 
with  events  that  had  occured, 
which  was  the  most  relevant. 

Preventation  lies  with  the 
licensing  provisions  for  marketing 
authorisation  in  the  UK,  he  said. 
The  Society  also  had  a  duty  to 
ensure  that  medicines  are  only 
sold  in  accordance  with  the 
Act's  provisions. 

Professional  controls  by  way 
of  the  Society's  Code  of  Ethics, 
means  that  "the  pharmacists 
prime  concern  shall  be  for  the 
welfare  of  both  patient  and  public 
and  in  that  regard  safety  and 
quality  are  major  factors",  he 
said. 

Mr  Appelbe  showed  a  number 
of  examples  of  counterfeit 
medicines  seized  by  the  Society's 
inspectors.  Although  it  was  not  a 
large  problem  and  indeed  was 
"virtually  infinitesimal  in  the 
legitimate  pharmaceutical  chain" , 
the  number  of  incidents  was 
increasing.  It  was  not  fair  to  place 
all  the  blame  on  imported 
medicines,  he  said,  and 
highlighted  the  unlawful  sale  of 
injectable  antibiotics  for  animal 
use. 

Mr  Appelbe  also  mentioned 
skin  lightening  preparaticms 
containing  hydroquinone, 
mercury  and  corticosteroids 
which,  he  said,  were  used 
"extensively  by  blacks,  promoted 
largely  by  social  pressures" .  Last 
year  nearly  700  tubes  of  creams 
had  been  seized,  the  majority  of 
which  contained  no  active 
ingredient  whatsoever. 


The  best  defence  against 
counterfeiting  is  vigilance,  early 
warning  about  suspect  material, 
rapid  interchange  of  information, 
packaging  that  is  hard  to 
reproduce,  and  purchase  of 
medicines  only  from  licensed 
suppliers,  Brian  Hartley,  chief 
pharmacist  Department  of  Health 
and  business  manager  for 
enforcement  and  inspection  in  the 
Medicines  Control  Agency,  told 
the  professional  session. 

The  EC  defines  a  counterfeit 
medicine  as  one  which  falsely 
bears  a  trademark  not  properly 
registered  under  the  law  of  the 
importing  Member  State.  It  may 
also  be  defined  as  a  product  not 
made  by  the  product  licence 
holder  or  with  his  agreement,  but 
sold  as  the  genuine  article,  Mr 
Hartley  explained. 

Counterfeit  medicines  have 
been  discovered  in  two  widely 
different  circumstances,  he  said. 
The  more  common  route  is  an 
illegal  medicine,  circulating 
illegally,  such  as  the  supply  of 
anabolic  steroids  in  gymnasia.  In 
these  cases,  the  licensing 
authority  can  only  alert  people  of 
the  dangers  and  encourage 
prosecutions. 

The  second  case  involves 
counterfeit  medicines  circulating 
through  legitimate  distribution 
networks,  as  illustrated  by  the 
recent  Zantac  incident.  This  is  the 
only  case  to  date  where  a 
counterfeit  human  medicine  was 
unwittingly  being  supplied  against 
a  prescription  or  sold  over  the 
counter.  The  product  had  been 
|.iacknged  as  a  Gret-k  parallel 


Brian  Hartley,  DoH  and  Medicines  Control 
Agency 


import. 

One  feature  which  does 
emerge  from  all  the  European 
cases  of  counterfeit  medicines  is 
that,  although  the  pharmaceutical 
and  chemical  contents  of  the 
products  are  incorrect,  they  have 
been  of  a  high  quality,  said  Mr 
Hartley. 

The  UK  licensing  system  aims 
to  minimise  the  opportunity  for 
unlicensed  medicines  to  enter  the 
distribution  network,  he 
explained.  In  addition,  EC 
legislation  has  been  devised  to 
remove  restrictions  which  have 
given  rise  to  parallel  imports. 

At  present,  a  parallel  import 
licence  is  granted  if  the  product 
and  its  production  are  of  a  required 
standard.    This    is  granted 


specifically  for  the  country  wher 
the  product  is  licensed.  Althoug 
not  all  counterfeit  medicines  havi 
been  parallel  imports,  the  long  lini 
of  supply  involved  in  this  metho^ 
of  distribution  has  meant  that  i 
has  been  used  in  the  past. 

In  order  to  impose  the  tightes 
control  over  the  distributio: 
network,  the  MCA  requires  that 
parallel  importer  must  have 
detailed  audit  trail  back  to  thi 
original  manufacturer.  In  som^ 
European  countries,  wholesaler 
are  not  licensed  or  inspected,  si 
the  LIK  has  encouraged  the  EC  U 
propose  a  Directive  overcominJ 
this,  Mr  Hartley  said.  'i 

The  MCA  has  invested  a  lot  oi 
resources  in  its  system  o' 
analytical  sun'eillance  of  marketei 
products,  Mr  Hartley  said.  Thii 
MCA  will  also  analyse  any  produC| 
that  it  suspects  might  be  j 
counterfeit. 

In  the  UK,  manufacturers  and 
wholesalers  must  withdraw  froni 
the  market  any  product  found  t(! 
be  defective  in  quality,  h( 
explained.  The  MCA's  Defec! 
Reporting  Centre  runs  24  hours  ;i 
day,  all  year  and  acts  promptly  oij 
reports  of  suspected  defectivt; 
products,  including  counterfeits 

This  ensures  the  pharmacis 
has  a  head  start,  wherevei! 
possible,  in  knowing  about  ar 
emergency  situation,  Mi 
Hartleysaid.  Information  is 
provided  to  communitj: 
pharmacists  by  letter  (ii| 
emergency,  by  telephone  or  fax) 
to  family  practitioner  committees 
and  to  hospital  pharmacists  vi; 
regional  pharmaceutical  officers. 


Coiifcroicc  liuiiyuKin  Ahiii  Cn/hhc  lnokiiiii  tn  breathe  life  into  tin:  1 1 1  /^//  /  U  <i,Kiin 


454 


CHEMIST  &  DRUGGIST  15  SEPTEMBER  1990 


BPC  1990 


CARDIFF 


The  appliance  of  science? 


Are  the  workings  of  those 
ivory  towers  of  academia 
totally  divorced  from  the 
real  world  of  pharmacy  or 
can  we  detect  the  birth  of 

those  therapeutic 
advances  that  will  grace 
our  dispensaries  in  the 
future?  ^<S/7puts  its 
boffin's  brain  in  gear  to 
foray  through  the  science 
sessions. 


Holidaying  in  India? 

Fancy  India  for  a  holiday?  A 
survey  has  confirmed  that 
drinking  water  in  Southern  India 
harbours  large  numbers  of 
antibiotic  resistant  organisms,  say 
H-K.  Young  (Dundee  University) 
and  M.V.  Jesudason  (CMC 
Hospital,  Vellore,  India). 

A  significant  number  of  the 
bacteria  isolated  from  drinking 
water  samples  were  able  to 
transfer  their  resistance  to 
standard  E.coli  strains.  The 
storing  of  water  and  the  failure  to 
boil  water  prior  to  consumption, 
means  that  commensal  bacteria 
and  subsequently  pathogenic 
bacteria,  are  exposed  to  large 
numbers  of  antibiotic  resistant 
organisms. 

On  a  similar  theme,  research 
by  S.  Tait,  L.S.  Nandivida,  D.J. 
Payne,  C.J.  Thomson,  andS.G.B. 
Amyes  (University  of  Edinburgh, 
Medical  School)  has 
demonstrated  that  the  commensal 
human  gut  flora  in  Southern  India 
acts  as  a  reservoir  for  antibiotic 
resistant  genes  which  may  be 
acquired  by  pathogens.  High 
carrier  rates  are  thought  to  be 
stimulated  by  the  free  availability 
of  antibiotics  over  the  counter. 

Resisting  mutation 

The  4-quinolone  antibiotic, 
ciprofloxacin,  has  been  the  subject 
of  research  because  resistance  to 
4-quinolones  is  usually  by 
chromosomal  mutation  rather 
than  by  the  transfer  of  resistance- 
confering  plasmids. 

A.C.  Parte  and  J.T.  Smith, 
(School  of  Pharmacy,  University 
of  London)  have  investigated 
whether  the  rate  of  mutation  in 
bacteria  is  temperature  related 
following  reports  that  E.coli 
showed  more  frequent  mutation 
at  30C  than  at  25  or  37C.  They 
found  that  three  bacterial  species 
mutated  more  frequently  at 
temperatures  less  than  37C.  As 
skin  surfaces  usually  exhibit 
temperatures  less  than  this, 
ciprofloxacin  may  be  more  prone 
to  therapeutic  failure  when  used  to 
treat  skin  infections.  Although 
ciprofloxacin  resistance  occurs 
rarely  it  is  most  significant  with 
Staph  aureus  and  Pscudonionas 
aeruginosa,  which  both  cause  skin 
infections. 

Of  more  immediate  concern 
perhaps,  S.  Doss,  C.S.  Lewinand 
S.G.B.  Amyes  (Department  of 
bacteriology  at  the  University  of 
Edinburgh  Medical  School),  have 
studied  the  survival  of 
ciprofloxacin  resistant  bacteria 
and  found  them  to  be  as 
competitive  as  sensitive  control 
strains. 


Orgelase,  an  enzyme  secreted 
by  the  medicinal  leech,  may  have 
a  future  as  a  skin  penetration 
enhancer,  according  to  results 
presented  by  D.G.  Willjams  and 
J.  Hadgraft'  (Welsh  School  of 
Pharmacy)  and  R.T.  Sawyer  and 
C.  Powell-Jones  (Biopharm 
UK),  investigating  the 
permeation  of  metronidazole 
through  human  cadaver  skin. 

The  common  European 
leech,  Hirudo  medicinal  is,  when 


feeding,  secretes  an 
anticoagulant  (hiindin),  a  specific 
hyaluronidase  (orgelase)  and  a 
coUagenase  (calonase).  The 
application  of  orgelase  casued  an 
initial  flux  of  metronidazole 
permeation  followed  by  a  20  fold 
increase  in  passage  tlirough  the 
skin  compared  to  controls. 
Calonase  alone  also  increased 
the  metronidazole  flux  but  the 
results  were  not  as  significant  as 
with  orgelase. 


In  the  mills. 


Byssinosis  is  an  occuptational  lung 
disease  associated  with  the 
exposure  of  mill  workers  to  the 
dusts  of  cotton,  flax  and  hemp. 
P.J.  Bates,  P.J.  Nicholas  and  S.J. 
Farr  (School  of  Pharmacy, 
University  of  Wales,  Cardiff)  have 
examined  the  influence  of  these 
dust  extracts  on  airway 
permeability  in  the  guinea  pig  as  an 
indication  of  epithelial  cell  damage. 

By  measuring  the  clearance  of 
a  nebulised  radio-labelled  solution 
from  the  lungs  over  a  period  of 
time,  the  researchers  were  able 
to  show  that  the  clearance  of  the 
solution  is  significantly  reduced 
following  chronic  exposure  to  all 
the  dust  extracts.  Re-examuiation 
of  animals  exposed  to  cotton  and 
hemp  one  week  after  cessation  of 
exposure  indicated  that 
permeability  changes  were 
reversible. 

The  fatty  factor 

Contmumg  the  respiratoiy  theme, 
the  introduction  of  highly  lipophilic 
drugs,  such  as  tulobuterol  for 
treatment  of  asthma,  has 
necessitated  the  development  of 
aerosol  formulations  where  the 
drug  is  dissolved  rather  than 
suspended  in  the  propellant. 

K.J.  Hamor,  A.C.  Perkms  and 
C.G.  Wilson  (Nottingham 
University)  together  with  E.E. 
Sims  and  L.C.  Feely 
(International  Development 
Centre,  Abbott  Laboratories)  and 


S.J.  Farr  (Welsh  School  of 
Pharmacy)  have  confirmed  earlier 
results  that  greater  than  40  per 
cent  of  the  dose  is  delivered  to  the 
lungs  when  the  drug  is  dissolved  in 
the  propellant  compared  to  only 
10  per  cent  when  the  drug  is 
suspended. 

High  vapour  pressure  aerosols 
showed  significantly  more 
deposition  of  the  drug  in  the  lung 
than  low  vapour  pressure  devices. 
A  lower  proportion  of  the  dose 
was  swallowed  with  high  pressure 
devices  although  the  proportion  of 
the  dose  reaching  the  peripheral 
airways  was  the  same  for  both 
systems. 

Playing  with  isomers 

Warfarin  is  an  example  of  a  drug 
administered  as  a  racemate. 
However,  different  isomers  may 
exhibit  different  efficacy  and 
toxicology.  The  warfarin  isomers 
have  differing  pharmacokinetic 
parameters  and  drug  interactions, 
the  S-isomer  being  eight  times 
more  potent  than  the  R-isomer. 

S.D.  McAleer  and  H. 
Chrystyn  (Bradford  University) 
have  optimised  a  method  of 
separating  the  warfarin  isomers 
from  clinical  samples.  PreliminaPi' 
patient  data  suggest  that  the  R- 
isomer  is  eliminated  faster  than 
the  S  and  that  when  non- 
compliance is  suspected,  the  ratio 
of  S  to  R  changes.  Clinical  studies 
are  now  in  progress  to  determine 
the  pharmacodynamics  and 
pharmacokinetics  of  each  isomer. 
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Clinical  training  not  all 
it  should  be 
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CARDIFF 


The  second  day  of  the  BPC 
Cardiff  kicked  off  with  a 
stimulating  debate  on 
topical  issues.  Three 
subjects  were  put  to  the 
vote  after  speeches  for  and 
against,  with  the  motions 
going  forward  to  be 
discussed  by  Council, 
taking  into  account  the 
delegates'  views 


Dr  Raymond  Fitzpatrick 


Clinical  pharmacy  is  when  the 
pharmacist's  skills  are 
systematically  applied  to  medicine 
usage  at  the  policy-making  level 
and  in  the  treatment  of  individual 
patients.  In  essence,  it  is  about 
influencing  drug  therapy,  said  Dr 
Raymond  Fitzpatrick,  director  of 
pharmaceutical  services  at 
Stoke's  City  Hospital,  speaking 
for  the  motion. 

Clinical  pharmacy  is  not 
confined  to  an  elite  group  of 
hospital  pharmacists,  he  said.  It 
can  be  practised  by  over  90  per 
cent  of  the  membership  and 
consequently  undergraduate 
training  should  reflect  this. 

Apart  from  having  the 
requisite  therapeutic  and 
physiological  knowledge, 
pharmacists  need  to  be  effective 
communicators.  But  the  majority 
of  the  schools  of  pharmacy  do  not 
teach  these  subjects  adequately. 
The  basic  sciences  are  not 
integrated  or  made  relevant  to 
clinical  practice,  said  Dr 
Fitzpatrick.  Unlike  their  medical 
colleagues,  pharmacy  students 
get  little  practical  experience. 

The  Nuffield  Report 
recognised  the  growing  clinical 
role  of  the  pharmacist,  and  that 
undergraduate  curriculum  was  not 
relevant.  "The  degree  course  is 
rightly  science  based,  but  it  must 
be  applied  science,"  said  Dr 
Fitzpatrick.  "At  present  there  is 
insufficient  coverage  of  the 
sciences  needed ' ' .  Four  years  on , 
an  examination  of  the  curricula  of 
the  schools  of  pharmacy  shows 
they  are  still  organised  around  the 
traditional  subjects. 

Postgraduate  courses  in 
clinical  pharmacy  have 
proliferated,  evidence  of  the 
paucity  of  the  teaching  of  the 
subject  at  undergraduate  level,  he 
said.  The  majority  of  the  schools 
of  pharmacy  have  not  reacted 
sufficiently  to  the  pharmacist's 
developing  clinical  role,  he 
concluded. 

Dr  David  Luscombe, 
professor-elect  of  clinical 
pharmacy  at  the  Welsh  School  of 
Pharmacy,  said  many  of  the 
criticisms  just  made  were 
misdirected  and  ill-founded.  Major 
changes  have  taken  place  in  the 
teaching  of  pharmacy,  he 
maintained.  While  still  teaching 
the  traditional  aspects,  strenuous 
efforts  have  been  made  to  take  on 
board  the  recommendations  of 
Nuffield. 

To  accommodate  clinical 
pharmacy  in  the  syllabus  other 
subjects  had  been  trimmed: 
pharmacognosy  no  longer  existed 


as  a  separate  subject  area  and  the 
teaching  of  pharmaceutical 
chemistry  had  been  remarkably 
reduced,  said  Dr  Luscombe. 
"However,  we  must  not  go 
overboard  in  our  enthusiasm  for 
clinical  and  professional  studies," 
he  warned.  A  balance  had  to  be 
maintained  with  the  teaching  of 
science. 

The  role  of  the  schools  of 
pharmacy  is  to  produce  a 
generalist  pharmacist.  It  is  not 
their  remit  to  produce  specialists 
trained  for  just  one  facet  of  the 
profession,  he  said.  There  was 
also  the  restraint  of  the  three  year 
course.  It  was  not  possible  to  tum 
out  pharmacists  fully  competent  to 
practise  the  day  they  graduated. 
The  system  depended  on  the 
preregistration  year  to  turn  the 
"rookie"  into  a  competent 
practitioner. 

The  motion  implied  that  what 
was  being  taught  was  neither 
relevant  or  appropriate,  and  that 
was  simply  not  true,  said  Dr 
Luscombe .  Teacher-practitioners 
ensured  academia  was  kept 
abreast  of  practice  developments. 

From  the  floor 


BPSA  president  Emily  Wilson 
spoke  of  the  patient  counselling 


The  NHS  review  with  its 
emphasis  on  internal  competition, 
consumer  needs,  and  value  for 
money  will  have  a  dramatic 
bearing  on  professional  freedom, 
claimed  Robert  Lea,  regional 
pharmaceutical  officer  for  South 
East  Thames. 

Professional  freedom,  within 
statutory  and  legal  requirements, 
was  the  ability  of  professions  to  do 
what  they  wanted,  with  their  own 
interests  in  mind,  he  said.  But  if 
the  cost  of  that  freedom  became 
too  high  in  economic  terms,  then 
was  there  a  future  for  that 
profession? 

Mr  Lea  highlighted  the  fact 
that  it  is  not  a  legal  requirement  to 
employ  pharmacists  to  provide 
pharmacy  services  in  hospitals. 
"Will  managers  remember  this 
when  the  cost  of  pharmacy 
professional  freedom  becomes 
too  high?"  he  asked. 

The  internal  competitive 
market,  with  the  purchasing  of 
health  care  services,  highlighted 
the  need  for  cost  effectiveness,  he 
said.  It  was  the  value  for  money 


competition  the  Association  had 
organised,  sponsored  by  Janssen. 
It  was  set  up  because  students  felt 
there  was  something  lacking  in  the 
course,  but  it  had  been  a  battle  to 
get  it  accepted  by  some  schools  of 
pharmacy,  she  noted. 

As  an  employer,  Drummondj^ 
Forbes,  a  Bristol  hospital 
pharmacist,  said  he  saw 
pharmacists  who  were  lacking  in 
confidence  and  poor 
communicators.  "If  the  schools  of 
pharmacy  are  not  there  to 
produce  pharmacists  who  can 
compete,  what  are  they  there 
for?"  he  asked. 

Manchester  DPhO  Laurie  1 
Goldberg  warned  of  the  American 
experience,  where  clinical  training  i 
took  up  to  five  years,  but  i 
pharmacists  then  practised  only 
for  about  fjve  years  before  passing 
on  to  management  or  industry 
posts.  There  should  be  a  career 
structure  to  encourage  retention,: 
he  said. 

Dr  Robert  Calvert,  DPhO  for ' 
Leeds  West,  believed  the 
undergraduate  course  had 
responded  quite  significantly  over 
the  past  five  years.  The  three 
year  degree  course  was  too  short 
to  cram  everything  into,  he  said.- 
"The  future  lies  in  postgraduate 
training,"  he  said,  but  described 
the  preregistration  year  as  a  fiasco 
which  had  failed  to  develop  any 
clear  direction.  i 

Professor    Geoff  Booth, 
(Bradford)  put  in  a  word  for 
sandwich  courses.  There  has  to  ^ 
be  greater  integration  between 
the  main  subject  areas  in  the 
curriculum,  he  said.  ; 

The  motion  was  carried. 


emphasis  that  could  compromise! ; 
professional  freedom.  Providers-  i 
and  purchasers  will  have  tc; 
netotiate  contracts  bearing  irjf 
mind  cost  and  competition. 

The  focus  on  value  for  money 
was  likely  to  considerably  affeclj  i 
GPs  via  their  indicative  dmg' 
budgets.  This  was  a  radicsj: 
change,  he  said,  with  doctors  no! 
longer   having  professionaii 
freedom  from  considering  financial; 
factors.       Although  the' 
Government  stressed  that  alii 
patients  would  be  treated  thej 
existence  of  budgets,  which 
clearly  came  from  fixed  sums  ol 
money,  implied  that  professional;.' 
decisions  would  have  to  take  costsk. 
into  account.  | 

Managerial  freedom 

The  NHS  review  is  a  managerial  i 
re-arrangement  and  as  such  it 
does  not,  and  cannot,  affect 
professional  freedom,  according  ... 
to  Stephen  Curtis,  regional 
pharmaceutical  officer  from  North 
Thames  RHA. 


Value  for  money? 
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Not  ideal  customers,  but... 


Drug  addicts  are  a  category  of 
society  no  less  deserving  of 
pharmacists'  help  and  advice  than 
any  other  group  with  health 
problems.  Pharmacists  cannot 
distinguish  between  groups  of 
patients,  choosing  to  treat  some 
but  not  others,  said  Christine 
Glover,  a  community  pharmacist 
from  the  inner  city  area  of 
Edinburgh. 

Around  half  a  million  people 
live  in  Edinburgh,  explained  Ms 
Glover,  of  whom  an  estimated 
3,000  were  drug  users  with  about 
half  being  HIV  positive.  However, 
there  was  tremendous  reluctance 
among  pharmacists  to  get 
involved  in  helping  these  people, 
an  attitude  which  stemmed  largely 
from  fear,  she  said. 

Drug  addicts  do  not  make  ideal 
customers  but  along  with  the 
alcoholic,  the  confused,  elderly 
and  the  incontinent  they  do 
require  extra  help  and  support. 
Pharmacists  may  not  relish  this 
situation  but  as  professional 
people,  can  they  refuse  to  help, 
Ms  Glover  asked. 

Some  pharmacists  had 
decisions  regarding  drug  addicts 
made  for  them  by  their  superiors 
while  others  choose  to  avoid 
contact  because  of  the  associated 
risk  of  shoplifting,  unreliable  and 
unpredictable  behaviour  and  the 
upsetting  influence  on  other 
customers  and  staff.  The 
argument  that  the  condition  was 
self  inflicted  and  therefore  not 


Professional  freedom,  a  much 
overused  phrase,  was  often 
employed  emotively  to  describe 
decisions  which  were  typically 
managerial,  he  said.  "The 
majority  of  pharmacists  work 
within  the  confines  of  the  NHS  and 
as  such  are  all  bound  by 
managerial  decisions,  although 
hopefully  many  pharmacists  will 
take  a  part  in  arriving  at  these 
decisions,  he  said. 

Mr  Curtis  highlighted  an 
editorial  in  the  British  Medical 
Journal  some  time  ago,  which 
'"nade  a  distinction  between  clinical 
reedom  and  managerial 
:onstraints  due  to  working  in  the 
VHS.  This  was  a  fundamental 
listinction,  he  said,  and 
pharmacists  should  avoid  "crying 
volf"  with  professional  freedom. 

could  only  be  compromised 
ivhen  an  individual  was  called  upon 
io  break  the  Code  of  Ethics. 

There  was  a  danger  if  a 
profession  developed  standards 
vhich  were  not  compatible  with 
'he  organisation  in  which  it 
Linctioned.  He  highlighted  the 
'Pticians  as  a  profession  which  did 
.ot  appreciate  changing  consumer 
ieeds.  It  was  therefore  implicit 
hat  all  professions  keep  their 


deserving  help  was  not  valid,  she 
said.  Pharmacists  do  not  stop 
dispensing  treatment  for  a 
stomach  condition  for  an  alcoholic 
or  inhalers  for  a  chronic  bronchitic 
who  smokes  40  cigarettes  a  day. 

Ms  Glover  explained  that  she 
laid  down  ground  rules  for  the 
addicts  she  dispensed  for.  These 
included  proper  and  polite 
behaviour,  no  smoking,  no 
shoplifting  and  approaching  only 
the  pharmacist  for  needles.  These 
rules  worked  well,  she  said,  and 
eventually  overcame  the  initial 
reluctance  on  the  part  of  the  staff. 

Funding  and  education 

Speaking  against  the  motion,  Kay 
Roberts,  a  community  pharmacist 
from  Middlesex,  believed  that  no 
one  pharmacist  could  offer  every 
possible  service.  "You  cannot  be 
all  things  to  everyone, ' '  she  said. 

She  agi'eed  with  much  that  Ms 
Glover  had  said  but  opposed  the 
motion  that  all  pharmacists  should 
provide  a  comprehensive  service 
to  addicts.  It  was  unrealistic  to 
pressurise  unwilling  pharmacists 
as  a  negative  attitude  could  be 
counterproductive,  Mrs  Roberts 
explained.  Immaturity,  naivity  and 
lack  of  knowledge  was  '  'a  highway 
to  disaster". 

Pharmacists  are  experts  on 
drug  use,  Mrs  Roberts  explained, 
but  not  on  drug  misuse.  In  that 
area,  most  drug  addicts  knew  far 
more     than     the  average 


standards  under  review,  said  Mr 
Curtis. 


A  contradiction 


Council  member  Michael  Burden 
felt  that  the  term  professional 
freedom  was  in  itself  a 
contradiction.  Being  part  of  a 
profession  implied  a  self-imposed 
responsibility.  Mr  Burden  saw  no 
reason  why  a  pharmacist  should 
not  fully  exercise  both 
professional  and  managerial  roles. 
He  agreed  NHS  reforms  would 
change  the  way  services  were 
delivered  but  denied  they  would 
affect  professional  freedom. 


pharmacist.  Education  both  at 
undergraduate  and  postgraduate 
levels  was  necessary  before  all 
pharmacists  could  begin  to  offer  a 
comprehensive  service. 

Providing  such  a  service 
involved  a  total  care  package, 
liaising  with  the  GP  and  drug 
dependence  units.  Additional 
security  was  necessary  and 
premises  should  be  equipped  with 
facilities  for  private  counselling. 

A  positive  non-judgmental 
attitude  backed  up  by  appropriate 
knowledge  of  the  problems  of 
drug  misuse,  harm  minimisation 
and  a  range  of  related  health  care 
advice  such  as  diet  and 
contraception  was  also  required. 
Pharmacists  willing  to  undertake 
this  commitment  should  qualify  for 
extra  remuneration  but  it  was  not 
an  area  where  all  pharmacists 
could,  or  indeed  should,  become 
involved. 


Problems... 


Miall  James,  secretary  of  Essex 
LPC,  highlighted  two  main 
problems  in  needle  exchange 
schemes.  Firstly  the  major 
multiples  and  some  individuals 
refused  to  become  involved,  and 
there  was  considerable  ignorance 
among  pharmacists  as  to  what 
dealing  with  addicts  involved. 

Monica  Rose  of  the  South 
West  Metropolitan  Branch  called 
on  multiples  to  justify  their  stand. 
Council  member  Ann  Lewis 


Ian  Simpson  from  Oxford 
highlighted  the  only  danger  in  the 
reforms  as  he  saw  it.  That  came  if 
pharmacists  allowed  managerial 
decisions  to  be  made  without 
professional  advice. 

Rhona  Panton,  RPhO  from 
Birmingham,  believed  the 
reforms  prompted  a  review  of  the 
quality  of  the  ser\dces  provided  by 
pharmacy,  and  also  required 
vigilance  to  respond  to  changes  in 
consumer  requirements.  The 
medical  profession  was  having  its 
standards  severely  compromised 
in  hospital  and  in  the  community. 

The  motion  was  defeated  by 
an  overwhelming  majcity. 


Christine  Glover 


highlighted  the  inconsistent 
attitude  of  some  multiples, 
seeking  to  sweep  the  board  in 
some  services,  but  unwilling  to 
offer  help  in  others. 

Another  Council  member,  Dr 
Alison  Blenkinsopp  spoke  of  the 
important  professional  issue  in  the 
debate  —  was  it  right  for 
pharmacists  to  choose  to  dispense 
for  some  patients  but  not  others? 
She  called  for  schools  of  pharmacy 
to  prepare  students  better  for  the 
realities  of  drug  abuse,  a 
sentiment  echoed  by  Professor 
Geoffrey  Booth. 

Forbes  Powrie  from  Ipswich 
asked  whether  businesses 
suffered  by  taking  on  the  role  of 
dealing  with  addicts.  "How  many 
customers  will  be  kept  away,  who 
are  non-addicts?"  he  asked.  But 
David  Evans,  also  from  Ipswich, 
believed  there  was  no  detrimental 
effect. 

Council  member  Alan  Nathan 
criticised  the  number  of 
pharmacists  willing  to  undertake 
the  lucrative  business  of 
dispensing  addict  prescriptions 
but  unwilling  to  get  involved  with 
needle  exchange  schemes,  which 
carried  no  financial  reward.  They 
should  only  be  allowed  to  dispense 
if  they  undertake  to  become 
involved  in  all  parts  of  the  service 
he  said. 

Marion  Rawlings'  view,  that  it 
was  wrong  to  force  people  to 
undertake  a  task  if  they  were 
unwilling,  was  opposed  by  Mr 
Clapinski  from  the  North 
Staffordshire  branch.  Pharmacists 
should  not  be  selective  as  to  who 
benefits  from  a  service,  he  said. 

The  motion  was  carried  by  a 
narrow  margin. 


RPhOs  on  opposite  sides:  Robert  Lea  (left),  for  the  motion,  and  Stephen  Curtis  against 
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CARDIFF 


With  the  increasing 
emphasis  on  the  relevance 

to  the  profession  of 
practice-based  research, 
the  pharmacy  practice 

session  draws  an 
increasing  number  of 
submissions  both  as 
communications  and 

posters. 
This  years  presenters 
detailed  topics  which 
varied  from  child  education 
to  adverse  drug  reactions, 
and  home  nubilisers  to 
prescription  audits. 


Spencer  wins  ^^/?  Medal 


Michael  Spencer  (4th  left),  St 
James  University  Hospital,  Leeds, 
winner  of  the  C&D  Medal  and 
£200  for  the  best  paper  at  the 
Practice  Research  Session,  is 
pictured  with  the  other  presenters 
and  the  president  (I  to  r):  Dr  Terry 
Maguire,  The  Queens  University 
of  Belfast;  Jonathan  Cooke,  Leeds 
General  Infirmary;  Anne  Lee, 
Northern  RHA;  Dr  Roger  Walker, 
Welsh  School  of  Pharmacy; 
RPSGB  president  Linda  Stone; 
Elizabeth  Kay,  Leeds  General 
Infirmary;  Diane  Atherton,  Royal 
Gwent  Hospital,  and  David 
Raynor,  Seacroft  Hospital,  Leeds 


Medldos  leads  the  field  of 
compliance  aids 


The  Medidos  patient  compliance 
device  was  the  most  popular  of 
seven  commercially  available 
devices  tested  by  R.  Walker 
(Sunderland  Polytechnic).  The 
study,  conducted  with  colleagues 
at  Sunderland  District  General 
Hospital  and  the  Medicines 
Research  Unit,  Welsh  School  of 
Pharmacy,  Cardiff,  looked  at 
patient  preferences  and  the  ease 
with  which  they  used  the  devices. 

The  majority  of  the  222 
patients  in  the  study  were  taking 
between  two  and  five  different 
oral  dosage  forms.  They  were 
each  interviewed  and  then  asked 
to  remove  a  tablet  (Slow  K)  from 
one  compartment  of  each  device 
in  a  group  of  four  devices  to  see 


how  often  a  tablet  could  be 
removed  quickly  and  with  ease. 
This  procedure  was  scored  and 
any  handling  problems  measured. 

At  the  end  of  the  interview  the 
patients  were  asked  if  they  would 
like  to  use  one  of  the  devices  at 
home.  More  than  half  took  up  the 
offer  and  the  devices  selected 
were  the  Medidos  (42),  Dosett 
(35),  Redidose  (35)  and 
Dispensatab  (7).  No  patient 
wanted  to  use  a  Pill  Mill, 
Medsystem  or  seven  day 
Mediwheel  system.  Three 
patients  elected  to  use  single  day 
units  from  a  Mediwheel  system. 

The  Pill  Mill  caused  dexterity 
problems  for  the  majority  of 
patients  who  tested  it. 


Draw  attention  to  the  label 


The  attention  of  patients  needs  to 
be  drawn  to  additional  labels  on 
medicine  bottles,  research  by 
David  Raynor  (Seacroft  Hospital, 
Leeds) suggests. 

Additional  labels  were  found  to 
be  ineffective  in  informing  more 
than  60  per  cent  of  patients  and  a 
significant  number  claimed  not  to 
have  noticed  them.  But  when 
counselled  by  a  pharmacist  almost 
half  the  patients  correctly  recalled 
the  information  on  the  label. 

The  hospital's  pharmacy 
department  also  produces 
information  sheets,  which  give 
expanded  information  on  how  to 
take  the  medicine.  When  these 
were  used  in  addition  to  an 
explanation  from  the  pharmacist 
the  proportion  of  correct 
responses  from  patients  rose  to 
73  per  cent. 

Both  the  additional  label 
wording  and  the  wording  on  the 
information  sheet  used  "plain 


English".  For  example  label  21 
stated:  "Take  with  or  just  after 
food".  The  equivalent  sheet 
wording  was:  "Take  this 
medicine  with  or  just  after  food,  to 
help  stop  sickness  or  stomach 
upset.  If  you  are  not  having  a 
meal,  have  a  small  snack  with  the 
medicine  (such  as  milk  and  a 
biscuit)". 

In  the  study  175 
predominantly  elderly  patients 
discharged  from  the  medical 
wards  at  the  hospital  were 
randomised  into  four  groups. 
Patients  were  followed  up  ten 
days  later  and  were  not  allowed 
access  to  the  medicine  bottle  or 
information  sheet  during  the 
interview. 

Mr  Raynor  concluded  that 
additional,  separate,  written 
information  helped  and  a 
combination  of  written  and  verbal 
information  maximised  patient 
knowledge. 


Half  of 
households 
harbour 
unwanted 

drugs 

An  investigation  of  the  scale  of  the 
unwanted  medicines  problem  in 
Merseyside  has  been  conducted 
by  Diane  Atherton  and  Michael 
Rubinstein  (pharmacy  practices 
group,  Liverpool  Polytechnic). 
Half  of  the  176  households 
participating  in  the  study  had 
unwanted  or  unfinished 
prescription  medicines,  repre- 
senting 201  different  products 
costing  about  £480. 

Nearly  a  quarter  of  the 
products  acted  on  the  central 
nervous  system.  Many 
households  "saved"  anti- 
histamines and  topical  corti- 
costeroids for  recurrent 
conditions.  Just  over  half  the 
medicines  were  less  than  a  year 
old,  but  6  per  cent  were  over  ten 
years  old.  The  most  frequent 
reason  given  for  the  wastage  was 
feeling  better  before  the 
prescribed  course  was 
completed.  This  was  particularly 
true  with  antibiotics. 

Just  over  half  the  number  of 
householders  questioned  were 
not  aware  of  DUMP  campaigns 
and  the  most  popular  method  of 
disposal  of  unwanted  medicines 
was  to  flush  them  down  the  toilet 
orsink.AnalarminglBpercentof 
respondents  threw  their 
medicines  into  the  dustbin. 

Nearly  half  the  patients  felt 
doctors  overprescribed.  Many 
commented  that  some  doctors 
had  "your  name  and  address  on 
the  prescription  pad  before  you 
could  say  what  was  wrong  with 
you".  Equally,  many  respondents 
expected  a  prescription  on  every 
visit  to  the  doctor. 
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Educating  the  children 


In  an  attempt  to  enable  children  to 
focus  on  how  medicines  can  be 
used  rationally  rather  than 
misused,  Susan  Cooke 
(Wellinj^'ton  Middle  School, 
Bradford),  Jonathan  Cooke 
(pharmacy  department,  Leeds 
General  Infirmary)  and  Geoffrey 
Booth  (pharmacy  practice 
research  unit,  Bradford 
University)  devised  an  educational 
programme  for  10  to  1 1  year  olds. 

The  aims  were  to  teach 
children  to  respect  medicines  and 
to  stress  their  safe  and  effective 
use.  They  wanted  to  counteract 
social  attitudes  which  labelled 
"drugs"  as  substances  of  abuse, 
and  to  lay  the  foundations  for  an 
accurate  understanding  by  the 
children  of  medicines  in  adulthood. 

To  assess  the  effectiveness  of 
the  teaching  programme, 
questionnaires  were  completed 
by  three  groups  of  children  using 
a  pre-test/post-test  design.  After 
completion  of  the  questionnaire 
one  group  of  children  undertook  a 
five  week  study  programme, 
which  was  introduced  wi*h  an 


Prescription 
audit  for 
pharmacy 

iReceptionists  make  only  half  as 
many  errors  in  prescription 
writing  as  prescribers  according 
to  an  audit  carried  out  by  T.A. 
Maguire  and  J.  Lowry  (The 
Queen's  University  of  Belfast). 
The  survey  set  out  to  quantify  the 
:haracteristics  of  a  prescription 
which  were  important  to  a 
Dharmacist.  It  was  based  in  two 
Belfast  pharmacies  serving 
different  localities. 

A  total  of  2,071  forms  were 
inalysed.  The  percentage  of 
rescriptions  for  repeat 
nedication  from  the  two 
)harmacies  was  58  and  49  per 
ent  and  the  number  of 
rescriptions  lacking  full 
nstructions  was  57  and  59  per 
ent.  No  dosage  instmctions  were 
acluded  on  56  and  41  per  cent. 
I  From  one  pharmacy  5  per  cent 
)f  prescriptions  contained  an 
rror,  the  majority  of  a  legal 
;ature.  From  the  other,  4  per  cent 
pntained  an  eiTor  and  these  were 
lostly  drug  interactions. 

Receptionists  writing 
rescriptions  made  half  as  many 
rrors  as  practitioners,  which 
pntrasts  with  e;irlier  studies.  The 
lajority  of  errors  were  of  no 
jinical  significance,  but  indicated 
jie  possibility  of  an  incomplete 
rescription  and  the  need  to 
ntact  the  prescriber. 


illustrated  talk  by  a  pharmacist. 
The  children  completed  a  series  of 
assignments  such  as  designing 
posters  and  information  charts. 

After  the  study  programme  all 
three  groups  (educational 
intervention,  non-intervention 
and  control)  completed  the 
questionnaire  for  a  second  time. 

Analysis  of  the  questionnaires 
revealed  that  children  in  the 
educational  group  benefitted 
significantly  from  the  structured 
teaching  on  the  safe  and  effective 
use  of  medicines. 


Benefits  of 
a  home 
nebuliser 

An  attempt  to  define  more 
precisely  the  benefits  for  patients 
of  using  a  home  nebuliser  has  been 
made  by  B.R.  O'Driscoll  and 
colleagues  (Hope  Hospital, 
Salford,  and  Leeds  General 
Infirmary).  They  undertook  a 
long-term  prospective  assess- 
ment to  try  to  resolve  the 
controversy  about  the  use  of  this 
equipment. 

All  50  patients  in  the  study  had 
received  beta-agonist  and 
ipratropium  bromide  (IB)  by 
inhaler  with  inadequate  response. 
They  had  either  asthma  or  chronic 
obstructive  pulmonary  disease 
and  had  been  referred  to  the  chest 
clinic  for  a  home  nebuliser. 

Their  original  treatment  was 
compared  with  two  weeks  of  using 
a  Nebuhaler  to  administer 
terbutaline  Img  and  IB  80mcg 
four  times  a  day.  Those  patients 
then  opting  for  home  nebuliser 
treatment  self- administered 
salbutamol  5mg  plus  IB  SOOmcg 
for  one  month  each. 

Five  patients  were  satisfied 
with  their  response  to  Nebuhaler 
treatment  and  did  not  proceed  to 
the  home  nebuliser  trial;  six 
further  patients  preferred 
Nebuhaler  to  nebuliser  and  five 
had  their  highest  peak  flow  rate 
during  Nebuhaler  treatment. 
Thirty  three  patients  chose  to 
continue  home  nebuliser 
treatment  and  25  had  their  highest 
mean  daily  peak  flow  rate  while 
using  a  home  nebuliser.  Combined 
nebuliser  treatment  produced  the 
greatest  improvement  in 
symptoms. 

The  researchers  concluded 
that  patients  with  severe  airflow 
obstruction  with  an  adequate 
response  to  standard  therapies 
should  take  part  in  a  supervised 
trial  of  home  nebuliser  treatment 
so  as  to  identify  the  optimal 
therapy. 


Practice  research  posters 


Contact  lens  care:  Non-compliance 
with  lens  care  regimes  may  be  a 
factor  in  the  development  of  sight 
threatening  complications.  The 
pharmacist  has  a  clear  role  to 
advise  on  their  correct  usage. 

A  survey  of  38  patients 
identified  areas  where  pharma- 
cists could  advise.  Patients  were 
asked  about  theii' cleaning  routine, 
how  they  rated  their  own 
compliance,  and  were  asked  to 
demonstrate  their  technique. 

The  survey  found  that  only 
four  patients  were  compliant  in  all 
aspects  of  cleaning.  The  most 
common  faults  were:  not  cleaning 
lenses  daily;  not  washing  hands 
before  cleaning;  insufficient 
neutralisation;  use  of  incorrect 
volumes  of  solutions;  the  re-use  of 
solutions;  retention  of  solutions 
after  the  "discard  by"  date;  and 
insufficient  cleaning  of  the  case.  S. 
Kerr,  A.J.  Hunt.  C.N.  Herring. 
Portsmouth  Polytechtiie. 

Drug  interactions:  Pharmacists  rely 
heavily  on  personal  knowledge 
when  dealing  with  drug 
interactions,  a  fact  that  highlights 
the  need  for  regular  updates  and 
continuing  education. 

Thirteen  community  pharma- 
cists each  recorded  an  average  of 
12  interaction  problems  over  a  five 
day  period.  Just  under  half  (46  per 
cent)  concerned  drugs  on 
prescription  and  a  quarter 
involved  both  prescribed  and  OTC 
medicines .  In  62  per  cent  of  cases , 
pharmacists  used  personal 
knowledge  rather  than  reference 
books  (the  BNF  was  consulted  in 
19  per  cent  of  cases).  In  40  per 
cent  of  the  interactions, 
pharmacists  dealt  with  the 
problem  alone  and  did  not  consult 
either  prescriber  or  patient.  R.  C. 
O'Ncil  and  LP.  Bates,  Sehool  of 
Pharmacy,  University  of  London. 

Suppository  packages  and  RA: 

Rheumatoid  arthritis  affecting  the 
hands  and  wrists  may  alter  a 
patient's  ability  to  open 
containers.  Some  100  patients  at  a 
rheumatology  clinic  found  the 
majority  of  suppository  packages 
difficult  to  open,  a  fact  that  has 
been  overlooked  by  manufactur- 
ers despite  the  fact  that  these 
patients  are  likely  to  be  prescribed 
suppositories. 

Four  suppository  packages 
were  investigated.  Patients  found 
ketoprofen  lOOmg  (M&B)  the 
easiest  to  open  as  it  was  large  and 
easy  to  grip.  Diclofenac  sodium 
lOOmg  (Geigy)  was  the  most 
difficult  and  no  difference  was 
found  between  indomethacin 
lOOmg  (Cox)  and  naproxen 
500mg  (Svntex).  A.  Adams  and 
M.P.  Tiilly.  Hope  Hospital 
Salford. 


Disposal  of  medicines:  DUMP 
(disposal  of  unwanted  medicines 
and  poisons)  campaigns  aim  to 
encourage  the  public  to  return 
unwanted  medicines  to  the 
pharmacy  for  safe  disposal.  The 
residents  of  Portsmouth  were 
questioned  as  to  their  recall  of  the 
last  DUMP  campaign  (1987),  the 
aim  being  to  determine  whether  a 
long-term  low  key  or  a  short-term 
high  profile  campaign  was  the  best 
approach  for  patient  education. 

Despite  a  high  level  of  recall  of 
the  campaign,  25  per  cent  of 
people  still  disposed  of  medicines 
in  their  domestic  dustbins,  only  a 
small  proportion  returning  them  to 
the  pharmacy.  Future  campaigns 
will  include  media  publicity, 
posters,  leaflets  and  information 
which  pharmacists  will  be 
encouraged  to  use  after  the 
campaign  has  ended.  L.  Gill  and  J. 
Pnifloek,  Portsmouth  Polytechnic. 

Cholesterol  screening  and  dietary  advice: 

The  success  of  the  PSNC's 
cholesterol  screening  pilot  study 
has  prompted  the  prediction  that 
one  in  ten  pharmacies  will  be 
offering  a  service  by  1991.  The 
researchers  therefore  assessed 
the  quality  of  advice  offered  by 
pharmacists. 

Some  105  pharmacists,  none 
of  whom  was  offering  cholesterol 
screening,  answered  questions  on 
advice  for  lowering  blood 
cholesterol.  Over  93  per  cent 
recognised  the  importance  of  diet 
and  the  majority  were  able  to  ofi'er 
specific  advice.  In  this  respect 
they  performed  better  than 
primarv  health  care  workers  and 
GPs. 

Some  60  per  cent  of 
pharmacists  said  they  would  not 
be  operating  a  cholesterol  testing 
service.  Reasons  included  the 
resource  cost,  lack  of  demand,  the 
patient  would  not  pay,  service 
already  in  the  area,  and  "company 
policy".  C.  Walsh  and  CM. 
Clark.  Hope  Hospital.  Salford. 
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PRACTICE  RESEARCH  SESSION 


Practice  research  posters 


Ulcohol  and  medicines:  To  drink  or  not 
to  drink?  Ask  your  pharmacist  is 
the  answer.  A  questionnaire  sent 
to  hospital  doctors  and  genera! 
practitioners  about  drugs  with 
alcohol  found  both  groups 
performed  quite  badly.  Some  gave  m 
the  wrong  advice;  25  per  cent  of 
h(jspital  doctors  did  not  warn  of  ^  ' 
alcohol  with  co-proxamol  and  20  $ 
per  cent  of  GPs  failed  to  counsel 
with  metronidazole.  This  is  a 
potential  danger  for  patients,  as  40 
per  cent  of  GPs  and  54  per  cent  of 
hospital  doctors  thought  the 
prescribing  doctor  should  be  the 
principal  advisor.  G.A.  Dickens, 
Pctcrhoyou<ih  District  Hospital. 


Loyalty  to  a  pharmacy:  Why  do 

customers  choose  one  pharmacy 
over  another?  Data  from  100 
Birmingham  shoppers  suggest 
that  loyalty  to  a  particular 
pharmacy  is  higher  for 
prescription  services  than  for  non- 
prescription items. 

Convenience  is  a  very 
important  influence  for  custo- 
mers, while  the  pharmacist's 
approach  was  likely  to  influence 
loyalty  for  prescription  business  in 
81  per  cent  of  the  respondents. 
The  price  of  goods  had  an  effect  on 
non-prescription  customers. 

Only  8  per  cent  of  people 
questioned  were  aware  of  patient 
medication  records,  although 
more  than  two  thirds  considered 
that  PMRs  would  positively 
influence  their  loyalty  to  a 
particular  pharmacy.  L.J. 
Milhuni,  P.E.  DuubarandH.E. 
Kendall.  Aston  Universitv. 


Asian  "food  supplements"  Many  Asian 
patients  may  take  both  Western 
medicines  and  traditional  herbal 
remedies  at  the  same  time.  This 
can  cause  medical  problems  as 
many  herbal  preparations  contain 
toxic  and  in  some  cases  illegal 
substances. 

Over  60  '  'food  supplements" 
were  purchased  from  grocery  and 
general  stores,  all  originating  from 
the  Indian  subcontinent.  Eight 
samples  were  found  to  contain 
substances  included  in  Part  I  or  II 
of  the  Medicines  (Retail  Sale  or 
Supply  of  Herbal  Remedies) 
Order,  and  should  only  be  sold 
from  pharmacies. 

Two  samples  contained  the 
POM  Stiychnos  mix  vomica,  and 
seven  included  a  high  proportion 
of  heavy  metals.  Certain 
constituents  are  known  to  interact 
with  orthodox  medicines,  so 
pharmacists  and  doctors  should  be 
aware  of  unusual  drug  interactions 
with  Asian  patients.  A^. 
Marecachalee ,  J.  V.  Wilson  and  M. 
Aslam,  Nottingham  University. 

Drug  use  in  pregnancy:  A  study  was 
I  undertaken  in  a  large  obsteric  unit 
I  collecting  information  from  366 


patients  about  the  extent  of  drug 
use  in  pregnancy. 

Some  12  per  cent  of  patients 
had  taken  medicines  around 
conception,  the  commonest  being 
analgesics  and  oral  contra- 
ceptives. During  the  first 
trimester,  14  per  cent  of  women 
took  medicines,  commonly 
antibiotics  for  urinary  or  vulvo- 
vaginal infections.  This  reflects 
the  current  caution  regarding  use 
of  any  drugs  during  the  first 
trimester.  For  all  stages  of 
pregnancy  48  per  cent  of  women 
took  one  or  more  drugs  from  a 
range  of  61  different  items.  In 
addition,  51  per  cent  received  iron 
supplements. 

The  main  medicines  used 
were  anti-asthmatics,  anti- 
microbials, anti-emetics,  and 
antacids  and  analgesics.  The  use 
of  complementary  medicines  was 
not  reported,  despite  the  current 
popularity  of  homoeopathy  and 
herbalism.  M.  Campbell  and  J.M. 
Smith,  Northern  Regional  Drug 
Information  Unit,  Newcastle 
General  Hospital. 

Career  progression  and  mobility: 

Pharmacists  who  graduated  from 
Manchester  University  between 
1982-84  were  followed  up  in  a 
survey  to  investigate  their  career 
progression.  In  the  immediate 
years  after  registration  there  was 
a  drift  away  from  the  hospital 
service,  while  the  percentage  of 
community  pharmacists  increased 
slightly  from  the  preregistration 
level. 

Young  pharmacists  were 
found  to  be  mobile  in  terms  of  job 
positions,  both  within  a  company 
and  between  companies. 
However,  by  the  end  of  the  third 
and  fourth  years  after 
registration,  male  pharmacists 
had  progressed  to  management 
positions  to  a  much  greater 
extent.  J. A.  Rees  and  D.J. 
Clarke.  Manchester  University. 


CRCs  on  liquid  preparations 
—  a  new  approach 


The  illogicality  of  having  child 
resistant  containers  for  solid 
dosage  forms  but  not  for  liquid 
preparations  has  prompted 
Michael  Spencer  (St  James's 
University  Hospital,  Leeds)  to 
look  at  a  new  approach. 

He  and  other  pharmacists  had 
identified  an  accidental  overdose 
problem  with  liquid  medicines  and 
a  large  multicentre  study  indicated 
that  they  were  involved  in 
poisoning  incidents  at  a  higher 
frequency  than  expected  from 
their  relative  availability  in  the 
home. 

His  results  showed  that  a  one- 
piece  child  resistant  closure  could 
be  used  successfully  with  common 
liquid  medicines  and  did  not  suffer 
from  the  locking  and  sticking 
effects  shown  by  other  closures. 
He  recommended  that  manu- 
facturers should  consider  such 
closures  for  OTC  packs.  When 
they  became  commercially  avail- 
able pharmacists  in  hospital  and 
the  community  should  consider 
their  use  for  dispensed  medicines. 

The  new  type  of  closure  is 


being  developed  by  CMB  Bottles 
and  Speciality  Closures,  the 
manufacturers  of  Clic-loc.  Theii 
squeeze  and  turn  Squat  closure  is 
a  single  piece  polypropylene  cap, 
which  works  on  the  principle  of 
fins  which  disengage  from  lugs  on 
the  bottle  when  the  sides  are 
squeezed. 

In  tests  it  was  compared  with 
a  Clic-loc  closure  and  a  wadless 
screw  cap.  Ten  samples  of  each 
were  tested  with  Calpol  Infant  and 
Disprol  SF  suspensions  and 
Ventolin  syrup.  To  simulate 
contamination  the  test  liquid  was 
applied  to  the  thread  and  bore  of 
each  bottle  using  a  small  brush. 
Closures  were  applied  with 
consistent  application  torques. 

Closing  and  opening  screw  top 
and  Clic-loc  closures  rapidly 
required  high  removal  torques, 
which  could  lead  to  patients  having 
extreme  difficulty  in  removing  the 
tops.  After  six  weeks  some  Clic- 
loc  closures  failed.  The  release  : 
torque  for  the  Squat  closure  did 
not  significantly  rise  above  that  for 
a  control. 


Linking  ADRs  to  a 
particular  medicine 


Establishing  a  causal  relationship 
between  an  adverse  reaction  in  a 
patient  and  the  use  of  a  particular 
medicine  is  an  important  element 
in  understanding  adverse  drug 
reactions  (ADRs).  Linking  the 
two  tends  to  rely  on  the  subjective 
impressions  and  previous 
experience  of  individual  experts. 

In  an  attempt  to  help 
standardise  the  process  A.  Lee,  J. 
M.  Smith  (Northern  Regional 
Drug  Information  Unit)  and  M.D. 
Rawlins  (Wolf son  Unit  of  Clinical 
Pharmacology,  Newcastle-upon- 
Tyne)  investigated  agreement 
between  professionals  when 
validating  ADR  reports  and 
compared  their  performance  with 
decision  trees  (algorithms). 

The  study  used  40  yellow 
cards,  each  listing  three 
potentially  suspect  drugs.  Eight 
similai'ly  experienced  doctors  and 
six  pharmacists  were  asked  to 
rate  each  drug.  The  same  reports 
were  evaluated  by  independent 
observers  using  algorithms. 

The  researchers  found  that 
the  pharmacists  showed  more 
consistency  than  the  doctors  in 
validating  ADRs,  but  they 
comment:  "This  does  not 
necessarily  imply  greater 
accuracy,  for  there  is  no  'gold 
standard'  in  assessment. 
Nevertheless,  it  is  possible  that 


doctors  rely  on  personal 
experience,  while  pharmacists 
depend  more  on  published  data, 
which  may  be  responsible  for  the 
greater  agreement  between 
pharmacists." 

Algorithms  can  be  used  to 
guide  the  professional  to  the  best 
decision  in  the  light  of  available 
information.  However,  subjective 
assessment  resulted  in 
significantly  greater  agreement 
than  that  obtained  by  algorithmic 
methods. 

They  concluded  that 
algorithms  might  be  useful  as 
pointers  to  the  specific  factors 
responsible  for  disagreement,  or 
as  a  check  of  relevant  points,  but 
there  is  no  advantage  in  using 
them  routinely. 
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Generics  across  Europe: 
Our  problem  and  theirs? 

In  our  first  exclusive  Pharmatop  survey,  C&DiMs  out 
what  pharmacists  across  Europe  think  of  generics 


Pharmatop  is  a  new  grouping  of  European 
pharmacy  magazine  publishers  devoted  to 
conducting  joint  research  among  the  profession 
in  their  respective  countries.  Benn  Retail 

Publications  is  the  UK  member,  and  the  field 
work  is  conducted  by  Paris-based  CAMM 

International.  Continental  titles  in  this  group 
are  Le  Quotidien  du  Pharmacien (hance),  II 
Giornale  del  Farmacista  (\ia\y),  Apotheken 
Praxis  (y^.  Germany),  and  )9/ocdr(Spain) 


In  the  UK,  the  term  "generic" 
means  "low  cost",  if  the  results 
of  the  British  end  of  the  first 
Pharmatop  survey  are  to  be 
believed.  But  that  is  not  quite  the 
first  thing  that  springs  to  the 
minds  of  pharmacists  elsewhere  in 
Europe. 

Asked  "What  do  you  associate 
spontaneously  with  the  term 
'generics',"  81  per  cent  of 
Spanish  pharmacists  and  78  per 
cent  of  German  pharmacists 
answered  "too  many  products" . 
The  same  answer  was  given  by 
one  in  five  UK  pharmacists.  In 
France,  pharmacists  are  divided 
—  39  per  cent  said  generics  meant 
'  'too  many  products" ,  39  per  cent 
said  it  meant  "low  cost" . 

Generic  prescribing  is  on  the 
increase  throughout  Europe; 
obviously  all  Governments  are 
keen  to  keep  the  drug  bill  down. 
Almost  half  the  UK  pharmacists  in 
the  survey  said  generic 
prescribing  had  increased 
jconsiderably  over  the  past  year, 
'another  43  per  cent  said 
^prescriptions  were  up  "slightly" . 

In  fiermany  the  pattern  was 
Toughly  similar,  with  over  80  per 
jCent  noting  increases.  In  France 
and  Spain  changes  were  less 
dramatic. 


Pharmacists  favour 
substitution 


Pharmacists  in  Spain,  France  and 
the  UK  were  also  asked  about 
their  attitude  to  generic 
substitution,  permitted  in  West 
Germany  since  October  1989.  An 
ovei"whelming  majority  of  Spanish 
pharmacists  —  97  per  cent  — 
wanted  to  be  able  to  substitute.  In 
France  and  the  UK  pharmacists 


were  divided  two  to  one  in  favour 
(UK  64.5  per  cent  for,  35.5  per 
cent  against). 

Over  70  per  cent  of  the 
Spanish  pharmacists  said  they 
would  offer  the  product  they 
preferred  if  allowed  to  substitute. 
Many  UK  pharmacists  did  not 
answer  this  question,  but  a  third 
said  they  would  offer  the  product 
with  the  lower  cost.  Over  three- 
quarters  of  the  German  pharm- 
acists agreed  with  substitution: 
most  opted  for  using  their  own 


preferred  pr(xluct. 

It  is  perhaps  surprising  to  find 
generics  a  topic  of  conversation 
between  pharmacist  and  patient, 
but  60  per  cent  of  German 
pharmacists  and  almost  half  the 
UK  pharmacists  interviewed  said 
they  had  discussed  the  quality  of 
generics  with  patients  in  the 
previous  few  months.  Only 
French  pharmacists  were  saying 
"non"  —  98  per  cent  said  they 
had  not  discussed  such  matters. 

What  pharmacists  may  be 
prepared  to  discuss  with  patients 
they  appear  less  likely  to  discuss 
with  GPs.  In  all  four  countries, 
only  one  in  five  pharmacists 
admitted  talking  to  GPs  about 
generic  quality.  Most  suggested 
GPs  had  few  concerns  about 
quality,  though  40  per  cent  of  UK 
pharmacists  thought  GPs 
considered  them  competent  to 
decide  which  generics  to  buy. 

In  all  four  countries, 
pharmacists  regarded  the 
information  provided  by  the 
generics  industry  as  insufficient. 
The  situation  appeared  to  be  best 
in  Spain,  where  40  per  cent 
thought  they  had  sufficient 
information.  But  86  per  cent  of 
German  pharmacists  actively 
involved  in  generic  substitution 
considered  the  information 
provided  to  be  minimal  or 
inadequate.  In  all  countries,  the 
neglect  was  thought  to  be  due  to 
manufacturers  giving  GPs' 
information  needs  a  higher 
priority. 

The  availability  of  32  brands  of 
generic  nifedipine  in  Germany 
lends  some  weight  to  the  views  of 
nine  in  ten  German  pharmacists 
who  thought  they  had  enough 
generics  already.  Similar  feelings 
were  echoed  by  many  pharm- 
acists in  the  other  three  countries, 
but  there  was  a  difference  of 
opinion  over  what  would  happen 
to  generic  prices  in  the  future. 
Almost  half  the  pharmacists  in  the 
UK  survey  thought  prices  would 
continue  to  fall;  a  further  22  per 
cent  thought  they  would  be 
unchanged.  French  and  German 
pharmacists  were  more  likely  to 
feel  prices  had  already  hit  rock 
bottom.  In  Spain,  however, 
pharmacists  seem  to  be  expecting 
some  fallout  in  the  market;  55  per 
cent  expected  prices  to  increase. 

Overall,  the  survey  seems  to 
suggest  price  competition  is  not  a 
thing  of  the  past,  especially  with 
1992  around  the  comer.  A  flood  of 
cheap  generics  is  unlikely,  but  the 
generic  substitution  idea  must  be 
growing.  With  the  strong  German 
economy  having  adopted  it 
already,  its  introduction 
elsewhere  must  a  step  nearer. 

.4  random  sample  of  100 
pharmacists  in  each  of  the  four 
coiintnes  France,  West  Germany, 
Spain  and  the  UK  were  questioned 
by  telephone  by  CAMM  Inter- 
national Ltd.  The  UK  fieldivork 
took  place  in  fune. 
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Macleans  toothpaste  has 
a  new  look — and  heads 
or  a  new  high 


Latest  Nielsen  data  confirms  that  Macleans 
toothpaste,  manufactured  by  Smithkline 
Beecham  Persona!  Care  UK,  now  enjoys  a 
commanding  15.9  per  cent  share*  in  the 
£164m  toothpaste  market.  This  good  news 
comes  hard  on  the  heels  of  the  Macleans 
relaunch  —  a  pack  design  introduced  in 
August  to  update  Macleans  successful 
image  and  to  take  the  brand  into  the  1990s 
—  and  the  new,  improved  flavour  for  the 
Mildmint  variant. 


The  new  pack  designs,  while  retaining 
familiar  elements,  boldly  contemporise  the 
previous  packs.  The  Freshmint  variant  now 
appears  on-shelf  in  a  bolder,  more  vibrant 
version  of  the  traditional  blue  livery,  while 
the  Mildmint  pack  is  a  darker,  stronger 
green.  Extensive  research  revealed  a  very 
positive  consumer  preference  for  the  new 
designs  with  a  significant  increase  in 
likelihood  to  purchase.  Greater  shelf  stand- 
out was  also  a  positive  research  result  —  a 


feature  of  particular  importance  for  the 
retailer. 

The  Freshmint  flavour  has  consistently 
been  the  "no.  1"  flavour  when  tested 
among  adult  consumers,  while  Mildmint 's 
bias  is  towards  families  with  children,  who 
love  its  mild  minty  flavour.  The  new 
Mildmint  flavour  enhances  this  appeal 
considerably  —  in  research  it  was  preferred 
against  the  previous  Mildmint  and  a  leading 
competitor's  mild  gel  toothpaste.  To 


enhance  this  very  positive  perception  of  the 
new  flavour,  an  extensive  reader  offer 
sampling  campaign  in  women's  magazines 
for  the  variant  has  been  organised  to 
coincide  with  the  launch  period. 

Formula  key  to  brand  leadership 

The  reason  for  Macleans  toothpaste's 
enduring  popularity  —  it  has  been  a  leadmg 
toothpaste  brand  ever  since  its  launch  in 
1927  —  is  based,  above  all,  on  the  fact  that 
it  has  always  been  in  the  forefront  of 
offering  consumers  a  highly  effective 
formulation  to  help  combat  tooth  decay  and 
gum  disease.  It  was  one  of  the  very  first 
brands  to  include  fluoride  when  that 
compound  was  proven  to  offer  effective 
protection  against  tooth  decay.  Three  years 
ago  it  was  the  first  toothpaste  to 
incorporate  Triclosan  in  its  formulation  — 
the  breakthrough,  clinically  proven  anti- 
bacterial agent  that  offers  protection  against 
plaque,  the  major  cause  of  gum  disease.  It 
is  this  proactive  stance  that  ensures  its 
enviable  consumer  confidence  and  trust. 

The  Macleans  oral  care  range  includes 
—  as  well  as  the  major  toothpaste  brand  — 
Macleans  Sensitive  offering  unlnMlalilc 


performance  in  relieving  the  pain  of 
sensitive  teeth;  Macleans  Milk  Teeth,  the 
brand  leader  in  the  children's  toothpaste 
sector,  and  the  recently  launched  Macleans 
Active  Mt)uthguard  mouthwash,  which 
already  commands  9pc  brand  share**. 

As  befits  such  a  prominent  name  in  oral 
care,  Macleans  products  enjoy  consistent, 
heavyweight  support,  with  over  £5m  being 
spent  on  television  during  1990  to  ensure 
the  high  level  of  brand  awareness  and  sales 
are  maintained.  The  Macleans  tin  soldiers, 
those  brave  blue-uniformed  warriors  who 
so  effectively  combat  the  red  coated 
enemy,  are  now  instantly  recognised  as 
graphic  personifications  of  how  Macleans 
battles  against  plaque.  In  addition,  creative 
and  impactful  on-pack  promotions 
encourage  higher  consumer  awareness  and 
:rial  and  work  in  tandem  with  the 
idvertising  to  keep  the  Macleans  name  in 
ront  of  the  consumer's  eye  at  all  times. 
The  mid-Summer  TV  support  coincided 
vith  10  per  cent  added  value  packs,  while  a 
lajor  Walt  Disney  on-pack  offer  in 
Jovember  and  December  will  round  off  this 
xtensive  promotional  campaign.  Macleans 
'lilk  Teeth  is  supported  right  through  the 
ear  by  carefully  targeted  consumer 
dvertising  and  on-going  sampling  in  all 
lounty  packs  presented  to  650,000  new 
lothers  annually  when  they  have  given 
irth  in  hospital. 


Mouthguard  boosts  oral  care 

Maclean's  reputation  for  always  offering 
oral  protection  of  a  very  high  standard  has 
been  further  enhanced  by  the  recent 
successful  launch  into  the  £35m*** 
mouthwash  market  of  Macleans  Active 
Mouthguard  mouthwash,  whose  strong 
proposition  offers  consumers  the  benefits  of 
anti-plaque  action  and  fluoride,  plus  the 
cosmetic  appeal  of  fresh  breath. 

This  distinctive  fresh  aquamarine  liquid 
comes  in  a  clear  recyclable  PETG  bottle 
with  its  own  measuring  cap  —  a  unique 
feature.  It  has  made  a  considerable  impact 
in  this  buoyant  sector  of  the  oral  care 
market  since  its  launch  in  March.  Latest 
data  give  it  a  9  per  cent  brand  share*  * ,  and 
ex-factoty  sales  indicate  that  this  is  set  to 
rise  higher.  Its  dual  proposition  is  totally  in 
keeping  with  the  primaiy  target  market: 
25-45  year  olds  who  are  demanding  oral 
care  products  that  offer  both  health  and 
cosmetic  benefits.  The  considerable 
promotional  support  it  has  received  since  its 
launch  —  notably  the  amusing  and 
memorable  Bernard  Manning  ("the  foulest 
of  mouths' ' )  £2m  television  campaign  — 
plus  extensive  trial  sampling  and  PR  backup 
(including  advertorials  and  reader  offers) 
has  ensured  greater  consumer  visibility 
than  any  of  its  competitors.  Well  over  £'3m 
has  been  spent  since  its  launch  to  guarantee 


this  high  profile  awareness  among 
consumers,  while  dental  Press  advertising 
has  ensured  that  dentists  are  also  fully 
informed  of  the  product  performance. 

Heavyweight  range  support 

Smitlikline  Beecham  are  committed  to 
maintaining  this  heavyweight  support  right 
across  the  range.  Over  £5m  has  been 
committed  to  the  brand  in  1990  and  1991 
will  see  an  even  greater  commitment.  Most 
importantly,  the  whole  promotional 
programme  is  carefully  designed  to 
encourage  maximum  awareness  by  a  careful 
balance  of  TV,  on-pack  promotions,  trade 
Press  support  and  considerable  consumer 
sampling  and  PR  back-up.  Not  a  week  goes 
by  without  some  activity  being  undertaken 
to  maintain  consumer  awareness  of  the 
brand  at  a  very  high  level.  By  offering 
consumers  the  best  in  oral  care,  by  making 
them  aware  of  what  the  Macleans  brand  has 
to  offer,  and  by  creating  consumer 
opportunities  to  sample,  Smithkline 
Beecham  presents  the  retailer  with  all  the 
support  he  could  need  for  a  rapid  turnover 
and  repeat  sales. 

'     Source:  Nielsen  Summary  Report  YTD  April  1991.) 

■*  Source:  Nielsen  volume  brand  share  July  i990  (grocers) 

"  *  Source:  Nielsen/company  estimate 


Pay:  backing 
Ibr  Xrayser's 
stance,  but... 

1  sympathise  with  Xrayser  in  his 
column  (September  1)  when  he 
complains  about  shabby  treatment 
by  this  Government  with  its 
remuneration  rebuff  and  the 
Panel's  apparent  endorsement  of 
the  action  of  Health  Secretary 
Kenneth  Clarke.  Xrayser 
suggests  we  contact  our 
Conservative  MPs  and  inform 
them  we  will  withold  our  votes  if 
they  do  not  persuade  the 
Department  of  Health  to  relent  on 
its  remuneration  decision. 
Unfortunately  for  us  we  are  in  a 
minority  of  1 1 ,500  contractors  to 
many  millions  of  voters.  The  poll- 
tax  furore  showed  this 
Government  will  only  change 
course  if  it  feels  its  "vote- 
potential"  is  being  threatened. 

I  feel  Xrayser  is  being  a  little 
naive  if  he  thinks  our  protest  to 
MPs  will  make  any  difference  to  a 
Government  intent  on  squeezing 
the  NHS  financial  budget  — 
especially  the  pharmaceutical 
content.  We  do  not  carry  the  clout 
of  our  medical  colleagues  who 


have  been  given  i'UOm  to  ease 
their  surgery  problems  when  we 
get  a  cut  of  £39m.  Xrayser  must 
realise  the  Government  has 
access  to  our  Inland  Revenue 
business  details,  showing  we  are 
not  exactly  on  the  breadline. 

I  hasten  to  add,  before  a 
"lynch-mob"  is  organised  in  my 
area  of  "Geordie-land" ,  that  I  feel 
we  are  grossly  underpaid  for  our 
dispensing  —  20  per  cent  gross 
profit  is  quite  ludicrous.  It  appears 
this  Government  expects  our 
counter  business  to  subsidise 
NHS  dispensing  —  a  crafty  stroke 
on  its  part  if  we  allow  it  to  get  away 
with  it. 

If  we  are  successful 
professional  businessmen  we 
should  not  be  penalised  by  having 
our  dispensing  profit  eroded.  I 
always  thought  Mrs  Thatcher 
encouraged  productivity  by 
rewarding  it  —  perhaps  I  have 
been  dreaming. 

As  the  financial  attrition 
appears  to  be  a  part  of  our 
business  life  for  the  future  I  feel 
the  PSNC  and  the  NPA  should  be 
conducting  a  PR  campaign  to 
inform  the  public  of  the  dangers  to 
its  pharmaceutical  service.  This 
Government  does  take  notice 
when  votes  are  at  stake  — 
remember  the  poll-tax  fiasco. 
Gavin  S.  Dent 
Newbiggin-by-Sea 


Patients  to 
pay  claim 
shortfall 

Mr  Donoghue's  letter  in  your 
September  8  issue  shows  he  has  a 
short  memory.  At  the  last  LPC 
delegates  conference  I  made  the 
suggestion  that  to  enable 
pharmacy  to  survive  we  should 
establish  the  principle  that  the 
shortfall  between  our  PSNC  claim 
and  any  Department  of  Health 
offer  should  be  made  up  by  the 
patients.  I  calculated  that  £0.25  an 
item  (with  no  exceptions)  was  the 
minimum  necessary  to  establish 
the  system. 

Unfortunately  as  there  was  no 
microphone  available  to  delegates 
and  we  were  not  offered  the 
rostrum,  and  because  discussion 
time  was  curtailed  I  was  unable  to 
develop  the  argument  in  favour. 
However,  the  suggestion  that  the 
patient  should  pay  was  rejected  by 
the  conference  out  of  hand.  I  did 
not  hear  any  other  suggestion  for 
action  from  Mr  Donoghue  or 
anyone  else. 

G.S.  Raivid 

London 


CHARM  FOR  PHARMACY 

INTEGRATED 
PHARMACY  SYSTEMS 

*  Patient  Medication  Records 

*  Prescription  Labelling  (mci.  nomad) 

*  Patient  Counselling 

*  OTC  Stock  Management 

*  EPOS 

*  Financial  Accounts 


All  packages  are  available  individually  or  as  a  totally 
integrated  system;  on  single  user  or  multi-user  computers.  Up 
to  99  branches  can  be  supported. 

Why  not  see  for  yourself?  A  complete  range  of  sytems  will  be 
on  show  on  our  stand  (number  P27)  at  Chemex. 
Alternatively,  call  us  now  to  arrange  your  own 
demonstration,  or  for  details  of  our  FREE  dispensary 
software  offer. 


Syslems  House 
North  Heath  Lane 
Horsham 

West  Sussex  RH  52  4liZ 
Tei:  0403  210808 
Fax:  0403  21 1620 


CHANNELS 

BUSINESS  SYSTEMS 


The  Harris  Group  of  Companies  are 
relocating  during  September  from 

their  offices  in  Patman  House, 
George  Lane,  South  Woodford  to: 
Gentec  House 
Gothic  Centre 
Angel  Road 
Edmonton 
London  N1 8  3AH 
From  1  7th  September  1  990, 
Harris  Pharmaceuticals  Ltd  can  be 
contacted  on  the  following  numbers: 
Telephone:  081-807  0777 
Fax:  081-807  3278 

and  H  N  Norton  &  Company  Ltd  can 
be  contacted  on  the  following 
numbers: 
Telephone:  081-807  9999 
Fax:  081-807  2704 

Telex:  927207 
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Ho 


MORE 

idvertising  than  ever  before 
ncluding  TV.  Times  and  Me 


etail  support,  including 
iisplays,  consumer 
eaflets  and  carrier  bags 


etail  bonuses  available 


SO  ORDER 
MORE 

^edised 

NOW! 
for. . . 


Medised 


Gently  reduces  temperaturp-  — 
relieves  toothache,  headaci 
sore  throat,  feverish  colds  am 


-H!L0ReN3MONTHS-12VE/'Ri 


Medised 


NUR  FEN  ANN  UNCES 


SOLUBLE 

o 

•l™'  12 

A  BREAKTHROUGH  IN  PAIN  RELIEF  tablets 


Now  Nurofen  comes  in  a  soluble  form,  the  only 
headache  your  customers  will  have  is  which  kind  o1 
Nurofen  to  choose. 

And  with  £2  million  being  spent  on  the  television 


N  THER  BREAKTHR  UGH 


iunch  of  Nurofen  Soluble  alone,  we've  even  taken  the  pain  out  of 
elling  them. 

It's  been  said  that  Nurofen  is  the  best  all  round  way  to 
issolve  pain.  Now  it's  proven. 


Regina  get 
the  go-ahead 

Plans  to  refinance  Regina  Health 
&  Beauty  with  a  £2m  rights  issue 
iC&D  August  25,  p321)  have 
been  approved  by  shareholders  at 
an  extraordinary  general  meeting. 
The  shareholders  were  also  told 
that  action  has  been  taken  by  the 
company  to  cut  overheads  by 
£2. 6m. 

The  five  for  two  rights  issue 
consists  of  up  to  55.8m  new  2p 
ordinary  shares,  plus  up  to  a 
quarter  of  a  million  preference 
shares  paying  9.75  per  cent. 
Additionally,  underwriters  T.C. 
Coombs  may  place  a  further  30m 
new  ordinary  shares  at  par. 

Former  Regina  chairman  Mrs 
Irene  Stein  is  to  be  allotted  5m  7 
per  cent  preference  shares  in  part 
payment  of  money  she  has  lent  to 
the  company;  she  returns  to 
Regina  as  a  consultant  on  October 
1. 

In  an  attempt  to  eliminate 
losses  of  £2. 15m  incurred  last 
year  the  company  is  following  its 
refinancing  with  capital 
reorganisation  and  reduction. 
Chairman  David  Tett  commented: 
"Regina  have  an  excellent  basic 
business  but  the  company  has 
been  in  urgent  need  of  additional 
funding  after  running  into  financial 
difficulties  through  expansion  into 
areas  outside  its  normal  expertise 
at  a  time  when  market  growth  was 
beginning  to  slow.  It  has  also 
suffered  from  the  burden  of  an 
abundance  of  surplus  office 
space." 

The  company 's  key  activity  is 
still  the  sale  of  royal  jelly,  and  it 
claims  to  have  almost  40  per  cent 
of  the  market.  However,  in  the 
past  two  months  Regina  have 
launched  evening  primrose  oil  and 
ginseng  brands  in  an  attempt  to 
broaden  their  product  base. 

H.N.  Norton,  part  of  the  Harris  Group 
of  companies,  are  moving  their 
head  offices;  manufacturing  and 
administration  will  be  under  the 
same  roof  from  September  17. 
The  new  address  is:  Gentec 
House,  Gothic  Centre,  Angel 
Road,  Edmonton,  London  N18 
3AH.  Tel:  081-807  9999;  fax: 
081-807  2704. 


Peaudouce  will  halt 
Telford  production 


Peaudouce  UK  are  to  stop 
production  of  disposable  nappies 
at  their  Telford  plant,  making  190 
people  redundant.  Production  will 
be  moved  to  the  company's  works 
at  Nantes,  France. 

The  production  at  Telford  has 
largely  been  restricted  to  "private 
label"  lines,  and  does  not  include 
the  company's  Ultra  T  range 
which  is  manufactured  at  a 
modern  plant  in  Holland.  A 
spokesman  for  the  company  said  it 
would  have  required  a  huge 
investment  to  set  up  production  of 
Ultra  Tin  Telford. 

The  decision  results  from  a 
review  of  production  facilities 
undertaken  by  Peaudouce's 
parent  company,  Molnlycke  AB  of 


Sweden,  and  forms  part  of  a 
strategy  to  streamline  its 
international  manufacturing. 

There  are  plans  for  the 
company  to  sell  the  factory,  but 
they  will  maintain  its  head  offices 
and  marketing  sales  and  services 
at  Telford.  Peaudouce  have 
offered  redundancy  payments  to 
their  employees  and  are 
undertaking  an  extensive 
placement  programme  to  help 
them  find  other  work  in  the  area. 
A  spokesman  said  the  company 
hopes  to  place  everyone  by  the 
time  the  factory  closes. 

Peaudouce  will  continue  to 
market  the  Ultra  T  range 
manufactured  and  imported  from 
Holland. 


Lederle  back  new  Suprax 


Almost  50  per  cent  of  Lederle 's 
UK  workforce,  some  300 
employees,  will  be  involved  in 
either  the  manufacture, 
marketing,  selling  or  provision  of 
customer  support  for  their  new 
antibiotic  Suprax  launched  this 
week  (Script  Specials). 

The  product  is  hailed  as  the 
first  oral,  one-a-day,  third 
generation  cephalosporin  in  the 
UK;  it  was  launched  in  the  USA 


some  15  months  ago. 

The  active  ingredient  cefixime 
was  developed  by  a  Japanese 
company,  from  whom  Lederle 
have  licensed  it.  They  have  also 
launched  it  in  Canada  and  it  will 
soon  be  available  in  Europe. 

Some  5,500  patients 
worldwide,  1,300  in  the  UK,  had 
been  treated  in  Lederle- 
organised  clinical  studies  by  the 
time  the  licence  was  applied  for. 


R&C  drugs 
disappoint 

Reckitt  &  Colman  achieved  an 
increase  in  turnover  of  14.5  per 
cent  for  the  first  half  of  1990,  with 
the  household  and  toiletry 
division's  contribution  moving  up 
to  54.7  per  cent  of  sales  and 
almost  60  per  cent  of  trading 
profit.  Trading  profit  for  the  whole 
group  was  up  13.7  per  cent  to 
£1 13.47m. 

However,  the  group's 
pharmaceutical  division  had  a 


Turnover  up  14.5pc  to  £843.48ni 
Pre-tax  profit  up  14.8pc  to  £113.15m 
Earnings  per  share  up  14.1pc  to  £71.09m 
Interim  dividend  up  15pc  to  12.25p 

disappointing  half-year,  with  sales 
increasing  only  2.2  per  cent  from 
£75.1()m  in  1989  to  £76. 76m,  and 
trading  profit  up  just  2  per  cent. 

The  group  has  registered  an 
interim  pre-tax  profit  of 
£113. 15m,  up  from  £98. 56m  in 
1989,  while  earnings  per  share  at 
47.79p  are  13.9  per  cent  higher 
than  last  year. 

An  interim  dividend  of  12.25p 
has  been  announced. 


Profits  down 
IbrEHP 

Half  year  results  for  Europeai 
Home  Products,  who  have  jus 
announced  plans  to  change  theii 
name  to  Scholl  {C&D  Septembe: 
8,  p410)  show  turnover  up  22  pei 
cent  to  £87m,  on  a  pro  form; 
basis.  The  company  attributes  th( 
increase  to  its  strategy  of  focusinj 
on  the  market  for  personal  cart 
products. 

Meanwhile,  board  member' 
Gordon  Stevens  has  becomt' 
company  chairman  witl 
immediate  effect;  Neil  Franchimi 
continues  as  chief  executive . 

Turnover  up  22pc  to  £87m 
Pre-tax  profits  down  43pc  to  £11.5m 
Earnings  per  share  up  69pc  to  lO.Sp  i 
Interim  dividend  2.5p 


Basic  earnings  per  shartl 
excluding  extraordinary  itemsi 
were  10. 3p  and  the  directors  have 
declared  an  interim  dividend  oi 
2.5p,  unchanged  from  last  year. 

Pre-tax  profits  for  thtj 
company  fell  from  just  over£17ni 
for  the  first  half  of  1989  to  a  littlt! 
under  £11. 5m  at  this  year's  hal 
way  mark.  j 

The  directors  have  declarecj 
an  interim  dividend  of  2. 5p. 


ICI  Europe 

ICI  have  restructured  thei: 
European  organisation;  a  nevi 
territorial  organisation,  IC| 
Europe,  will  replace  ICI  Europa  t(| 
marshall  the  company's  activities 
in  Western  Europe.  It  will  bt 
based  at  Everberg,  Belgium,  anc 
a  new  chairman,  David  Beynoi: 
will  head  the  new  structure. 

Three  functional  directors  0| 
ICI  Europe  have  been  appointe(| 
from  October  1,  1990.  They  are, 
Bob  Roots,  Henk  Verbeek  anc 
Derek  Newman,  who  becomt| 
personnel  director,  finance 
director  and  information  system; 
director  respectively.  Thej 
previously  held  the  same  position;: 
in  ICI  Continental  Europe  or  IC 
Coiporate  Management  Services 
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Dutch  seal 
Macs  deal 

Dutch  pliaimaceuticals  company 
Medicopharma  have  formally 
completed  the  acquisition  of 
Macarthy's  wholesaling  business 
iC&D  August  18,  p285)  together 
with  their  veterinary  wholesaling 
in  Aberdeen  and  Carlisle. 

Chief  executive  John  Baseley 
commented:  "Our  aim  is  to 
become     a     much  larger 


pharmaceutical  wholesaler  in  the 
UK,  and  we  will  not  get 
sidetracked  into  retailing  or 
manufacturing." 

Medicopharma  plan  to  close 
the  existing  wholesale 
headquarters  of  the  former 
Macarthy  wholesale  operation  at 
Hemel  Hempstead  and  move  to 
the  Romford  branch;  however, 
this  is  planned  as  an  interim 
measure  while  a  more  permanent 
headquarters  is  established. 

The  company  plans  to  spend 
some  £3m  over  the  next  two 
years  improving  technology. 


Autoglaze  buy  Titcomb 


Sunglasses  manufacturers  and 
distributors  Autoglaze  have 
moved  into  wholesaling  with  the 
purchase  of  Titcomb  Fashion 
Sunglasses;  the  move  is  expected 
to  be  completed  by  the  early 
Autumn. 

TFS  will  function  as  before; 
the  only  change  for  retailers  will 
be  that,  once  the  takeover  has 


been  completed,  the  TFS  1991 
collection  will  be  available  through 
Autoglaze's  St  Leonards 
headquarters. 

Peter  Titcomb  will  work  with 
Autoglaze  managing  director  Ian 
Tebbutt  and  sales  director  Dennis 
Reay,  and  will  continue  to  visit 
customers  from  his  Christchurch 
base . 


AAH  call  pax 

Legal  action  taken  by  AAH  against 
Unichem  under  the  Treaty  of 
Rome  has  been  dropped. 

.AAH  have  decided  that  it  is  in 
the  company's  best  commercial 
interests  to  avoid  action  that  might 


hamper  the  proposed  flotation  of 
LInichem  and  thus  delay  the  ability 
of  AAH  to  compete  for  business 
on  level  ground.  The  action  for 
damages  alleged  LInichem's 
controversial  share  scheme  was 
anti-competitive. 

Unichem  and  Mr  Dodd  have 
terminated  their  action  for  libel 
against  AAH  chairman  Bill  Pybus. 


COMING  EVENTS 


YPG  liaison 

The  Young  Pharmacists  Group  is 
lolding  a  weekend  meeting  aimed 
t  breaking  down  barriers 
between  professions  and 
mproving  liaison. 

The  conference,  with  the 
heme  "Hands  across  health 
:are ' ' ,  will  be  targeted  initially  at 
)harmacists,  doctors  and  nurses. 

Professionals  may  still  submit 
naterial  for  presentation  at  the 
'onference  which  will  be  held  at 
he  Queens  Moat  House  Hotel, 
iheffield  on  October  27-28. 
urther  details  are  available  from 
Carol  Pazik  on  0296  84111,  ext 
553. 


Tuesday,  September  18 

Eastbourne  Branch,  RPSGB.J.iint 

meeting  with  the  Eastbourne  Medical 
Society  at  the  Postgraduate  Medical 
Centre,  Eastbourne  General  Hospital, 
7.30  for  8pm  (buffet).  "Two  wheels 
across  the  Andes"  by  Hallam  Mun"ay . 

Advance  Information 

Parenteral  Society.  Annual 
conference.  Holiday  Inn,  Slough, 
Windsor  on  October  16-17.  Session  1- 
"  Regulatory  affairs  and  1992", 
session  2-  "Engineering  and  GMP". 
Details  from  June  Prout  on  0793 
824254. 

Joint  Pharmaceutical  Analysis 
Group.  "Short  papers  in 
pharmaceutical  analysis"  at  the  Royal 
Pharmaceutical  Society,  London, 
October  18  at  10.30am.  Details  h'om 
B.R.  Matthews  on  071-720  2188. 


The  Iraqi  invasion  of  Kuwait  has  thrown  the  financial  and 
equity  markets  into  turmoil;  and  with  the  world  gripped  by 
war  fever,  much  of  the  fundamental  analysis  influencing  share 
values  has  been  abandoned  with  the  result  that  trading  is 
unusually  volatile. 

Like  most  other  sectors,  pharmaceutical  stocks  have 
taken  a  battering.  A  key  factor  affecting  the  sector  is  sterling, 
which  has  been  elevated  to  the  status  of  a  petro-currency  in 
the  wake  of  the  soaring  oil  price. 

A  strong  pound  has  a  negative  impact  on  health  and 
household  companies  because  much  of  their  earnings  come 
from  overseas,  principally  the  US.  Not  surprisingly,  LIK 
medical  stocks  have  fallen  as  sterling  has  risen. 

But  earlier  this  week  the  sector  staged  a  recovery  after 
the  pound  lost  ground  against  the  US  dollar  and  the  German 
mark.  This  made  considerable  impact  on  pharmaceutical 
shares;  Glaxo  spurted  ahead  by  more  than  60p  over  two  days 
and  other  blue  chips  showed  a  similar  jump. 

The  sector's  rise  has  come  not  a  moment  too  soon;  its 
performance  has  been  patchy  this  year,  but  the  recent  rise 
puts  it  broadly  at  the  same  level  as  the  start  of  the  year. 

City  analysts  were  also  encouraged  by  an  upbeat  message 
from  Reckitt  concerning  the  $lbn  acquisition  of  Boyle 
Mediay ,  announced  earlier  this  year.  Good  growth  for  Fisons' 
asthma  drugs  helped  the  company  to  beat  market  estimates. 

But  once  again  shares  in  Amersham  International  have 
been  in  the  dog  house  after  another  set  of  profits  downgrading 
by  analysts.  The  company  is  acutely  exposed  to  sterling  and 
some  analysts  have  lowered  their  pre-tax  profit  forecasts 
from  about  £24m  to  £20m  for  the  current  year. 

Macarthy's  shares,  however,  have  shown  resiliance.  The 
company  has  maintained  its  interim  dividend  and  is  also  hoping 
to  hold  the  final  payment  despite  a  recent  bad  set  of  results. 
The  shares  are  also  attracting  some  bid  interest. 

Medeva,  the  drugs  minnow,  are  having  a  torrid  time.  The 
shares  have  continued  to  lose  ground  despite  a  recently 
announced  closure  of  a  factory  in  the  South. 


Fisons'  profits  strong 


Fisons  have  made  a  strong  start  to 
the  1990s  with  pre-tax  profits  up 
by  35  per  cent  over  the  same 
period  last  year  to  £90. 2m,  and 
earnings  per  share  increased  by 
20  per  cent  to  10. 4p. 

The  company's  pharma- 
ceutical division  profits  of  £60. 6m 
were  23  per  cent  above  the  first 
half  of  1989. 

Fisons'  leading  respiratory 
product,  Intal,  maintained  its  sales 
growth  with  LIS  sales  increasing 
by  28  per  cent  while  in  Germany 
Intal  with  Aarane,  the  Intal 
combination  piT)duct,  achieving  18 
per  cent  growth. 

The  company's  principal  new 
respiratory  product,  Tilade,  has 
continued  its  growth  in  the  major 
European  markets  and  other, 
smaller  territories.  Fisons  are 
now  confident  that  it  will  fulfil  its 
potential. 

Fisons'  scientific  equipment 
division  increased  profits  by  79 
per  cent  to  £25. Om  from  sales  of 
£294. 8m,  up  by  27  per  cent.  This 
result  includes  the  activities  of  VG 


Turnover  up  20pc  to  £583m 
Pre-tax  profit  up  35pc  to  £90.2m 
Earnings  per  share  up  20pc  to  10.4p 
Interim  dividend  up  21pc  to  2.85p 

Instruments  which  has  joined 
Fisons'  other  Scientific  instru- 
ments businesses,  and  the 
company  says  good  progress  has 
been  made  in  bringing  them 
together. 

The  Fisons  board  has 
increased  the  interim  dividend  by 
21  per  cent  to  2.85p. 

August  figures  for  the  CBI's 
distributive  trades  survey  show 
retailers'  sales  volumes  growing 
more  slowly  in  the  year  to  August 
than  in  the  year  to  July,  while  for 
wholesalers  volumes  were 
marginally  lower  than  in  August 
last  year.  Figures  for  retail 
pharmacists  indicate  the  volume  of 
sales  up  over  last  year,  with 
retailers  expecting  the  same  in 
September. 
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APPOINTMENTS 


GENERIC  PHARMACEUTICAL 

SALES  POSITIONS 


My  client  is  a  privately  owned  British  pharmaceutical 
company  which  markets  a  wide  range  of  quahty  own  label 
generic  and  OTC  products  in  the  retail  pharmacy  sector. 
In  order  to  accelerate  their  sales  momentum,  they  are 
expanding  their  existing  sales  team  throughout  the  U.K, 

SALES  MANAGER 

(Director  Designate] 
Circa  £30K  Plus  Benefits 

Reporting  to  the  Managing  Director,  this  key  position 
v^dll  attract  a  sales  manager  with  a  proven  track  record  of 
achievement  The  ability  to  work  on  your  own  initiative 
and  to  motivate  and  organise  others  are  prime  requisites. 

The  successful  candidate  would  have  gained 
experience  in  the  generic  sector  of  the  pharmaceutical 
industry  and  will  be  responsible  for  a  national  salesforce  as 
well  as  being  instrumental  in  formulating  future 
Company  strategies,  both  in  terms  of  the  existing  business 
and  new  product  acquisitions. 

The  rewards  of  the  job  are  excellent,  including  a  high 
basic  salary,  a  profit  related  bonus  scheme,  quality  car, 
non-contributory  pension  scheme  and  private  health 
insurance.  Ref.  No.  JS  1 


KEY  ACCOUNTS  MANAGER 

Ciica£20K  Plus  Benefits 

This  important  position  will  attract  an  experienced 
negotiator  in  the  generic  sector  of  the  pharmaceutical 
industry.  A  proven  track  record  coupled  with  the  ability  to 
work  on  own  initiative  in  generating  new  business  will  be 
important  attributes. 

The  package  available  includes  a  high  basic  salary, 
generous  bonus,  company  car,  pension  scheme  and  health 
insxarance  Ref.  No.  JS  2 

SALESPERSONS 

Package  To  £16K  + Benefits 

Territories:  Liverpool/Manchester,  Birmingham, 
Essex/East  London, South  West,  Yorkshire,  East  Midlands 
and  Tyne  &  Wear. 

The  successful  candidates  should  have  a  proven  track 
record  within  the  generic/pharmaceutical  market  with  an 
up-tcniate  customer  base.  They  will  be  given  full  profit 
responsibihty  within  their  territory  and  be  expected  to  show 
a  high  level  of  interpersonal  skill  and  initiative. 

The  package  includes  a  high  basic  salary  with  an 
attractive  bonus  scheme,  company  car  and  business  expenses. 
Ref.  No.  JS  3 


If  you  have  the  motivation  and  the 
ability  to  make  a  success  of  any  of  the 
positions  advertised  then  either  ring 
or  send  your  C.V. 


PER 


quoting  the  appropriate  reference  number, 
to  John  SpurlMg,  PER,  4/12  Regent  Street, 
London  SWIY4PR 
Tel.  (081)  4678441 


SEARCH  &  SELECTION 
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APPOINTMENTS 


AGENTS 


FREELANCE  QUALIFIED 
PHARMACIST/CHEMIST 
S.E.AREA 

International  Company  requires  the 
services  of  a  mature  active  person  on  a 

part-time  basis. 
Previous  experience  in  Manufacturing/ 
Commercial/Exporting  an  advantage. 
Must  be  a  car  owner  v/ith  current  licence. 
Positively  no  selling  involved. 

Reply  to  Box  No  C&D  3370 


REPUBLIC  OF  IRELAND 

Pharmaceutical  Distributors  at  present  calling  and 
servicing  730  Pharmacies  throughout  the  Republic 

of  Ireland  with  High  Profile  brand  leaders,  now 
available  to  expand  product  base  as  distributors  or 
as  sales  agents. 
Please  reply  in  strictest  confidence  to 

C&D  BOX  3371 


AGENTS 


AGENTS  REQUIRED 

BABIN  (UK)  LTD 

Due  to  expansion,  an  established  European 
company  now  requires  agents  within  the  United 
Kingdom. 

Targetting  the  Chemist  sector,  you  will  be 
distributing  a  unique  range  of  baby  products. 
With  an  existing  client  base  you  will  have  the 
potential  to  establish  a  leading  European  Brand 

Name  within  the  UK  market. 
Our  extensive  range  of  products  all  conform  to 
British  Standards. 
High  commission  PAID. 
If  you  feel  you  have  the  qualities  and  commitment 
to  succeed  please  contact: 

MR  JOE  BARNES 
MANAGING  DIRECTOR,  BABIN  (UK)  LTD 
2  TATLING  GROVE,  WALTON  ROAD,  WALNUT 
TREE,  MILTON  KEYNES  MKT  7EQ 
TEL:  0908675062 


EXPERIENCED  AGENTS  REQUIRED 

TO  SELL  A  COMPREHENSIVE  RANGE  OF 
COSMETIC  AND  BEAUTY  PRODUCTS 
WELL  ESTABLISHED  IN  MAJOR 
DEPARTMENTAL  STORES  AND  CHEMISTS. 

AGENTS  SHOULD  BE  PRESENTLY  CALLING 
ON  RETAIL  CHEMISTS  AND  HAVE  THE 
ABILITY  TO  INTRODUCE  AND  DEVELOP 
NEW  LINES  WITHIN  THEIR  AREAS. 

FOR  FURTHER  INFORMATION  PLEASE 
WRITE,  GIVING  BRIEF  DETAILS  TO  BOX 
NUMBER. 

C&D  3372 


LABELLING  SYSTEMS 


ORALABEL  PC 

"The  Ultimate  in  pharmacy  systems 

*  Versatile,  uncomplicated  labelling. 

*  Quickly  updated  patient  records. 

*  Full  BNF  warnings  *  Latin  dosages. 

*  Accurate  Interaction  Monitoring 

*  Complete  systems  or  software  only. 

For  leaflets  or  a  demonstration,  phone  or  write 


Computer  Systems  Limited 


Village  Workshops,  Prestwich,  Manchester,  M25  8WB 
Tel;061  7737909 


The  NEW  Park  PMR 


WITH  THE  MOST  COMPREHENSIVE  DRUG  INTERACTION  ALERT 


PARK  SYSTEMS  -  THE  FIRST  CHOICE  IN  PHARMACY 
 COMPUTERISED  LABELLING  

SUPPLIERS  OF  PMR  SOFTWARE  TO  BOOTS 


m 


{ 


SEE  IT  AT  CHEMEX  and  meet  Dr,  David  Mottram, 
author  of  tine  new  Interaction  Alert,  and  test  his  knowledge 


PARK  SYSTEMS  LTD. 

§  6  Vulcan  Street,  Liverpool  L3  7BG 
i  Tel  051-298  2233  Fax  051-298  II 

Simply  tlie  best 


7  90 


J€»hn  nicliarclsoei 
CiNiipuieri 


►  In  Pharmjc\'  Ljbelling 

►  In  .-Xuto-ordcr  Stock  Control 

►  In  Customer  Service 

*■  In  Oncoint;  De\'elopincnt 


For  Accurate  and  Reliable  Drug  Interactions  and  Patient  Records 

FREF.PQST.  Preston  PR5  6BR  Telephone:  (0772)  323763 


NEXT  WEEK'S  ISSUE  OF  CHEMIST  &  DRUGGIST 
WILL  BE  CIRCULATED  AT  THE  CHEMEX  SHOW. 
TO  DISCUSS  YOUR  INCLUSION  CONTACT 
MATTHEW  CORSE 
W  TEL:  0732  364422  EXT  2472 
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SHOPFiniNGS 


PRODUCTS  &  SERVICES 


I  N  S  T  A  L  I  A  T  I  O  N  S     !  T  n 


RETAIL  DESIGN  •  SHOPFITTING 

SPECIALISTS  IN  PHARMACY 
SHOPFITTING  AND  REFURBISHMENT 

162  ENTERPRISE  COURT, 
EASTWAYS,  WITHAM.  ESSEX,  CMS  3YN 
TELEPHONE  SOUTH  0376  51 5556 
FAX:  0376  51804 
TELEPHONE:  NORTHERN  061  429  8390 


EXDkUM 

|L_STOREFITTERS- 

^        '  -  .  


0626  •  834077 

COMPREHENSIVE  DESIGN,  MANUFACTURE  AND 
INSTALLATION  SERVICE  FOR  THE  RETAIL  PHARMACY 

KING  CHARLES  BUSINESS  PARK.OLD  NEWTON  ROAD,HEATHFIELD,  DEV0N,TQ12  6UT 


PRODUCTS  &  SERVICES 


ASTRO  PHOTO  EXCLUSIVELY  OFFER 
THE  BEST  PHOTO  MINI  LAB  BARGAIN 
THIS  CENTURY...  SO  FAR! 

Look  at  these  features.. .why  pay  £30,000 plus!  Get  into  the  booming 
"ONE  HOUR" processing  concept,  without  mortgaging  the  house 
wife  or  dog... 

Magnum  Pro  10X8  Photo  Colour  Mini  Lab  with  VWO  Colour 
Analyser. 
5'  10"  X  4'  10"  X  2' 5" 

All  Film  Sizes:  Disc,  110,  126,  35mm  plus  120  option. 
Print  &  Enlargement  Sizes:  3V2  x  5,  6  x  4,  5  x  7,  10  x  8. 
400  (mini  print  per  hour 
Can  be  run  with  one  operator 
Complete  unit  comprismg  of  print/processor  film 
developer  with  film  drying  cabinet. 

SCOOP  PURCHASE  . LIMITED  QUANTITY 

ONLY £13.900 plus  VAT 
INSTALLATION,  TRAINING,  BACK  UP  AVAILABLE. 
S.a.R  for  Colour  Brochure  please 

ASTRO  PHOTO  (Photographic Specialists) 
Unit  9,  Glenfield  Park,  Phillips  Road,  Blackburn,  Lanes  BB1  5PF 
Tel:  0254  671021  Fax:  025461972. 


Compact  size: 
Versatile: 

Capacity: 
Economic: 
No  Catch  Pennies, 


MEDICATION  REFERENCE  CARDS  for  use 
with  or  without  labelling  systems. 

Personalised  with 
thenameof.  , 
your  pharmacy, 
Logo,,  address 
and  telephone 
number,  with 
or  without 
self-adhesive 
plastic, 
backflap.  ^:^ 


Jl^ST  LIKE 
A 

eftEDJT  CARP 


SAVE  £££\ 

SAVE  MONEY  ON  MAI\IY  OF  YOUR  TOP  GENERICS! 
OFFERS  ONLY  WHILE  STOCKS  LAST  -  DON'T  MISS  OUT 
RING  THE  GENERICS  HOTLINE  NOW  - 

0836-405742 

LIST  UPDATED  WEEKLY.  CALLS  COST  33p|MIN  CHEAP. 
44p|MIN  OTHER  TIMES.  CD.  COOPER  &  CO  LTD,  CROYDON 


STOCK  FOR  SALE 


URIMPHARM  LTD 


OUR  EEC  IMPORTED  PHARMACEUTICALS 

★  CAREFULLY  SELECTED  RANGE  OF  PRODUCTS 

★  PRODUCT  LIABILITY  INSURANCE 

★  OUR  OWN  'EEC  QUALIFIED  PERSON  TO  SUPERVISE 
QUALITY  CONTROL 

★  DISTRIBUTION  THROUGHOUT  UK 

★  ONE  OF  THE  LARGEST  PURCHASERS  OF  Pi's  IN  EUROPE 

★  HELPFUL  ADVICE  GIVEN  TO  UPDATE  THE  PHARMACIST 

★  COMPETITIVE  PRICES  AND  REGULAR  MONTHLY  OFFERS 

★  MEMBER  OF  THE  ASSOCIATION  OF  PHARMACEUTICAL 
IMPORTERS 

FOR  ANY  ADVICE.  QUERIES,  FORWARD  PLANNING,  QUOTES  OR  A  PRICE  LIST  CONTACT: 
MERVYN  GREEN  MPS 


setos 


Apply  direct  to  ME Dl R E F  for  full  details  &  FREE  sample  pack 


URIMPHARM  LTD 


UNIT  A6,  83  COPERS  COPE  ROAD, 
BECKENHAM,KENT,BR3  1NR. 
TELEPHONE:  081  658  2255 
TELEX:  263832;  FAX: 081  658  8680 
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Profitable  products  for  beauty  buyers. 


The  Cheinex  collection  -  companies 
Irom  Ihe  UK  and  Europe,  present  you 
witti  new  and  established  beauty 
products 

For  Ihe  discerning  buyer  ot  cosmetics, 
perlumes  and  toiletries,  theie  is  only 
one  natural  line  to  take 


N 


em  ex 


N 


The  sweet  smell  of  success  \ 


I  ///.  ///,■ ,  f,i,/>„„  ,111,1 
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invitations  toi  Chemex 


Alternatively,  call  us  on  081-302  7215 
Chemex  MGB  Exhibitions,  Ivlailowe  House 
109  Slation  Road,  Sidcup,  Kent  DA15  7ET 
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Health 


Pharmacist 
chairman  for 
Gwent  FHSA 

Welsh  pharmacist  Kenneth  Rew 
has  been  appointed  chairman  of 
the  Gwent  Family  Health  Services 
Authority.  He  is  the  only 
pharmacist  named  among  the 
eight  Welsh  FHSA  chairmen,  who 
include  two  doctors,  a  retired 
assistant  chief  constable  and  a 
barrister.  It  is  not  yet  known  if  any 
pharmacists  are  among  the 
English  chairmen. 

Mr  Rew,  who  takes  office  on 
September  17,  is  appointed  for  a 
four  year  term  as  chairman  in  an 
independent  capacity.  He  was 
previously  area  general  manager 
with  Boots  in  Gwent,  Avon  and 
Herefordshire  before  taking  early 
retirement  in  1985.  He  is  a 
member  of  the  Welsh  Executive 
of  the  Royal  Pharmaceutical 
Society  and  the  Welsh  Committee 
for  Postgraduate  Pharmaceutical 
Education. 

Mr  Rew  will  be  stepping  down 
from  his  current  post  of  secretary 
of  the  Gwent  Local 
Pharmaceutical  Committee,  due 
to  a  conflict  of  interests  with  his 
new  appointment. 

Among  those  hearing  of  their 
appointment  as  the  pharmacist 
member  of  FHSAs  this  week 
were  PSNC  member  Ian  Philips 
(South  Glamorgan),  Peter  Jenkins 
(Mid  Glamorgan),  Jerry  Thomas 
(West  Glamorgan),  Dilwyn  Lewis 
(Gwent)  and  Richard  Thomas 
(Gwvnedd). 


Thomas  Alexander  Gibson  FPSNI,  of  57 

Gilnahirk  Road,  Belfast,  in 
hospital  after  a  short  illness,  on 
August  26.  Mrs  M.  Stewart, 
secretmy  of  the  Ulster  Chemists ' 
Assneiation  writes:  Mr  Gibson 
registered  in  December  1928.  He 
joined  the  Executive  Committee 
of  the  Ulster  Chemists' 
Association  at  its  formation  and 
became  president  for  the  vear 
1946.  Since  1967  he  held  the  high 


1 


Kay  Rolh'rts  lias  Ix'tii  appointed  deputy  chief  pharniaceutieal  advisor  to 
the  Welsh  Otfiee  in  Cardiff'.  She  takes  up  tliepost  on  October  I ,  and  will 
be  responsible  to  Dr  Biyaii  Veitch  for  all  elements  of  coniniuiiity  services 


22  NPA  students  sit  and 
pass  apothecary  exams 


The  National  Pharmaceutical 
Association  says  it  is  "very 
pleased"  that  22  of  its  students 
have  passed  the  Society  of 
Apothecaries  examination. 

The  students,  all  of  whom  had 
followed  the  NPA's  two  year 
dispensing  technicians  corres- 
pondence course,  were  allowed  to 
sit  the  Apothecaries  exams  even 
th(.)ugh  only  nine  had  the  required 
formal  academic  qualifications. 

NPA  head  of  training  Ailsa 
Benson  explains:  "We  have  a 
special  arrangement  with  the 
Society  of  Apothecaries  which 
enables  us  to  recommend 
students  who  do  well  during  the 
first  year  of  our  course.  The  only 


DEATHS 


olliceol  trustee.  Thn )iigh( mt  tlie 
years  and  nght  up  to  his  death,  Mr 
Gibson  has  given  unbroken  and 
unstinted  service  to  the 
Committee  and  to  pharmaceutical 
affairs  generally.  As  an 
acknowledgement  of  his  devotion 
to  pharmacy,  Mr  Gibson  was 
made  a  Fellow  of  the 
Pharmaceutical  Society  in  1986. 

The  members  of  the 
Executive  Committee  who  were 


requirements  are  that  students 
should  be  at  least  17  years  of  age 
and  have  one  year's  experience  in 
a  retail  pharmacy,  including  some 
time  in  the  dispensary." 

The  22  successful  students 
are: 

Evelyn  Allan,  Julie  Beck,  Lynda 
Bluck,  Sally  Clewer,  Jacqueline 
Comber,  Jo-Anne  Craig,  Linda 
Crawford,  Sarah  Cunliffe,  Nicola 
Dalby,  Teresa  Doogan,  Joanne 
Evans,  Patricia  Harper,  Carole 
Kendall,  Ann  Macdonald, 
Christine  Mulcaster,  Carolyn 
Palmer,  Sandra  Pennington, 
Lesley  Shenton,  Gill  Tweddle, 
Marlene  Walshe,  Susan  Watts, 
Keeley  Westwood. 


pnxileged  to  know  hiiii  will  nol 
only  deeply  regret  the  passing  of  a 
much  honoured  colleague  but 
mourn  a  dear  friend.  Mr  Gibson  is 
survived  by  his  wife  Greta  and 
daughter  Lesley  and  son  Alasdair. 

Kay  Barclay,  APS  representative  for 
South  Yorkshire,  died  on 
September  8  after  a  long  illness. 
She  will  be  sadly  missed  by  all  her 
past  and  present  colleagues. 


Pharmacist's 
'property' 
MSc 

Pharmacist  Paul  Williams  has 
recently  completed  an  MSc  in 
property  investment  to  further  a 
20  year  "serious  interest"  in 
retail  property. 

Mr  Williams,  who  is  based  in 
Chislehurst  and  owns  a  couple  of 
pharmacies,  took  a  three-year 
part-time  MSc  course  at  London's 
City  University.  "At  first  I  found 
it  difficult  to  be  studying  again. 
But,  exams  apart,  I  found  the 
course  useful  and  enjoyable. ' ' 


APPOINTMENTS 


Roger  Mills  has  been  co-opted  to  the 
Royal  Pharmaceutical  Society's 
community  pharmacy 
subcommittee  as  an  employee 
pharmacist.  He  is  manager  of 
Moss  Chemist  in  West  Drayton. 
Miall  James  takes  up  a  new  job  on 
October  1  as  a  community 
services  pharmacist  with  Basildon 
and  Thurrock  Health  Authority. 
The  post  means  that  he  will  no 
longer  be  able  to  act  as  secretary 
to  Essex  LPC,  so  the  hunt  is  on 
for  a  successor.  Mr  James  will 
stay  on  until  he  or  she  is 
appointed. 

Robinson  Healthcare's  medical  sales 
division  have  appointed  a  new 
divisional  sales  manager  and  two 
area  sales  managers. 

Sales  manager  for  the 
southern  area  Jill  Daniels  is  a 
qualified  SEN,  and  will  head  the 
medical  sales  team  in  the  south  of 
England. 

Unichem  have  appointed  Adrian 
Goodcnough  as  company 
secretai7  following  the  retii'ement 
of  Ralph  Hunt.  As  secretary  to  the 
board  he  will  be  responsible  for  aO 
company  issues  such  as  property 
insurance  and  staff  pensions. 

Mr  Goodenough,  34,  has 
degree  in  business  studies  and  is  a 
fellow  of  the  Institute  of  Chartered 
Surveyors. 
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A  New  Perspective 
in  Dental  Care 

...  exclusively  for  sale  through  Pharmacies 


The  Pharmacy.  The  place  for  professional  advice  and  quality  products  in  dental  care. 
The  Toothbrush.  The  key  to  oral  hygiene. 

Now  tau-marin  introduce  a  remarkable  new  range  of  uniquely  slanted  head  toothbrushes  just  for 
pharmacies.  The  innovative  result  of  extensive  laboratory  research.  Clinically  tested  to  prove  real 
benefits,  and  higher  standards,  for  the  health  of  teeth  and  gums. 


®  Round-end  bristles  to  avoid  teeth  abrasion 
and  gum  irritation 

(D  15°  slanted  head  for  maximum  reach  and 
better  cleaning  of  molars  and  pre-molars 

®  Nylon  bristles  for  maximum  hygiene 

©  Softer  outer  and  middle  bristles  for  gum 
massage,  and  firmer  inner  bristles  to  clean 
and  remove  plaque 

(D  Rigid  straight  handle  for  correct  hold 


tau-marin  toothbrushes  come  in  three 
textures:  soft,  medium  and  hard.  Individually 
sealed  in  rigid  packs,  with  a  choice  of 
attractive  self-selection  display  units. 

tau-marin  deserves  your  attention,  and 
space  in  your  pharmacy. 

tau-mariri 

slanted  head  toothbrushes 

For  stock  and  any  enquiries,  please  contact  our 
Sales  Co-ordinator  on  071  376  7999 

INITIATIVES  LINK  INTERNATIONAL  LIMITED 
Suite  4,  First  Floor,  Chelsea  Garden  Market 
Chelsea  Harbour  LONDON  SW1 0  OXE 


see  you  on  stand  M4  at  Chemex  '90 


-4/ 


Zenner  hair  accessories  are 
making  their  mark  in  many 
chemists  across  the  country, 
with  a  variety  of  up-to-date 
fashion  products,  all  selling 
at  truly  competitive  prices. 

See  us  on  stand  R2  at  the 
Chemex  90  trade  fair  and 
take  advantage  of  our  special 
introductory  offer,  saving 
you  £100  on  the  normal  price. 

#  «S  #  Looking  forward  to  meeting 
you  there. 


Unit  6,  St.  Clare  Business  Park,  Holly  Road, 
Hampton  Hill,  Middlesex,  TE12  IQQ 
Telephone:  081  979  2155,  Fax:  081-979  1807. 


FASHIOP^ 
DIFFEREN( 


